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LECTURE. 


SENILE ENDOMETRITIS.* 


BY B. F. BAER, M. D., 


Professor of Obstetrics and Gynecology in the Philadelphia 
Polyclinic. 


Reported by WILLIAM H. Morrison, M. D. 


GENTLEMEN: The first patient whom [ 
resent to you this morning is Mrs. T. It 
is a. case which I have shown before as an 
example of senile endometritis, which had 
resulted in hydrometra or retention of the 
serous fluid secreted by the utricular glands 
within the cavity of the uterus. This reten- 
tion resulted from obstruction in the cervix. 
The menopause occurred ten months ago. 
When the patient first presented herself 
more than two years since, she had a bilat- 
eral laceration of the cervix. The whole 
fundus of the vagina was covered with gran- 
ular tissue, and the surface was thickly 
studded with enlarged Nabothian glands or 
follicles. At that time she had a watery 
discharge from the vagina and pruritus 
vulve. She had also lost some flesh, and 
was considerably reduced in strength, but 
there had been no hemorrhage. These 
symptoms led me to suspect the possibility of 
beginning carcinoma. Examination, how- 
ever, did not reveal the characteristic ap- 
pearance of epithelioma, but showed a gran- 
ular condition, the result of inflammation 
from the traumatism. 

After several months of preparatory 
treatment, I operated on the lacerated cervix 
eighteen months ago. The preparatory 
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treatment in a case like this consists, first, 
in the repeated puncture of the Nabothian 
or retention cysts. The orifices of some of 
the Nabothian follicles had been closed by 
the inflammatory process, and the continu- 
ance of the secretion had resulted in their 
over-distention. All over the surface were 
shot-like projections which were the result of 
distention of these follicles. There was also 
hypertrophy of the papillz or looped veins, 
as well as of the inter-vascular tissue. Re- 

ted scarification of the surface, which in- 
cludes puncture of the distended follicles, is 
absolutely necessary before operation should 
be attempted in a case of this kind. 
Churchill’s tincture of iodine, which is a 
saturated tincture, was also applied to this 
surface at short intervals, and on a few occa- 
sions a weak solution of the nitrate of silver 
was applied. The application of nitrate of 
silver week after week is properly a plan of 
treatment not so frequent y resorted to now 
as formerly. The nitrate of silver will un- 
doubtedly cause cicatrization quicker than 
any other method of treatment, but cica- 
trization is not to be desired where it can be 
avoided, for this does not restore the tissues 
to their natural condition. One of the 
greatest advarices which have been made in 
uterine therapeutics is that which secures 
the healing of these surfaces without causing 
cicatricial contraction. 

In a case like the present, the application 
of remedies should not be limited to the cer- 
vix. The cavity of the womb was also in a 
granular condition and the canal patulous ; 
under these circumstances the medication 
should be carried into the cavity of the 
uterus. This is to be done not only for its 
local effect upon the surface, but also for its 
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stimulating effect on the uterine muscular 
fibre, just on the same pana that an ap- 
plication of vinegar or other stimulant is made 
to the cavity of the uterus for the purpose 
of checking post-partum hemorrhage by in- 
ducing uterine contraction. In subinvolu- 
tion, especially of recent date, where the 
uterus is still soft, I am sure that the appli- 
cation of the remedy to the cavity of the 
uterus for the pu of stimulating it to 
contract and force the effete matter out, and 
of stimulating the pelvic circulation, is 
founded on a correct principle. 

After continuing this Broperatory treat- 
ment until the surface had healed and all 
the inflamed and distended follicles had been 
cured or destroyed, I operated on the cervix. 
It was necessary to dissect up some of the 
vaginal tissue to make a flap to cover the 
surface of the cervix, and to place fourteen 
sutures. to secure proper coaptation of the 
parts. The result, so far as the cure of the 

aceration was. concerned, was perfect. The 
cervix is now in a healthy condition, and yet 
the pesient has, not been entirely relieved of 
the distressing pain in the hypogastrium. As 
I have sn the operation was performed 
‘eighteen months ago. She has been bene- 
fited, but the endometritis which existed pre- 
vious to the operation has not been cured. 
She is now suffering with senile catarrh. 
‘This affects the utricular glands. The pa- 
tient is 44 years of age, and ten months 

the menses were suppressed, and she thought 
that she was Seeley pregnant. The ab- 
dominal cavity became distended, and she 
had some nausea. 

The symptoms which she now presents are 
mainly hypogastric pain which radiates to 
the back, and slight watery leucorrhcea ; such 
pain is nearly always the result of irritation 
of the cavity of the uterus from some cause. 
Here it is the result of senile endometritis. 

The question of course presents itself in 
the consideration of this case, did I operate 
too soon? Should I have waited until this 
catarrh had been cured? She had been 
under treatment five or six months, and the 
condition of the cervix had been decidedly 
improved. Should I have waited until the 
a in the sacrum and hypogastrium had 

n entirely relieved? I think not. The 
congestion had been reduced, there was no 
exudation in the cellular tissue, and the 
uterus was movable. On the other hand, 
there were several reasons which I think 
rendered it advisable not to delay the 
operation. The patient was approaching 
that period of life at which cancer is most 
likely to develop; the cervix uteri was in 


a condition most favorable to the develop- 
ment of epithelioma; and she was losing 
flesh. There is no question that traumatic 
conditions such as this case presented pre- 
dispose to carcinoma. I can not say that I 
have prevented the development of the dis- 
ease in this case, but it certainly was acting 
on a correct principle to restore as soon as 
possible this surface to a condition of health. 

Introducing the speculum, you see that 
the mucous membrane covering the cervix is 
healthy. When, however, I pass the sound, 
I find the uterine cavity patulous, tender, 
and vascular, for the instrument produces 
slight bleeding. All the cicatricial tissue 
was not dissected out of the canal. If I 
were to again operate upon this patient, I 
should dissect out all this. tissue, disregard- 
ing the possibility of the two surfaces unit- 
ing. I ome done this on several occasions 
since, and have never had the canal close up. 

Two months ago I introduced the sound, 
and on withdrawing it about an ounce of 
serous fluid escaped. We had therefore hy- 
drometra. I have injected carbolic acid 
into the cavity of this uterus, and on one 
occasion I injected ten drops of fuming 
nitric acid. She has not yet recovered, al- 
though she is always improved after an ap- 
plication, At the last visit, I dilated the 
‘contracted. cervical canal, because it will not 
do to allow the os to close until the utricu- 
lar glands have been made to undergo the 
mi involution natural to them, or have 
been destroyed. To-day the canal is quite 
patulous. 

In a condition like this there is a possibil- 
ity, indeed there is a probability, of doing 
too much in the way of treatment. We 
should give our remedies time to act. The 
object of treatment is to bring about senile 
involution, modify the secretion of the utric- 
ular glands, and remove the inflammatory 
process. Until that is accomplished, the pa- 
tient will continue to have the symptoms 
which she has presented, viz., pain in the 
hypogastrium and back, and pruritus vulvz. 


NYMPHOMANIA. 


Our next patient has given us the follow- 
ing history: She is 32 years of age, single. 
Puberty began at the age of thirteen ; she 
has always suffered with dysmenorrhea, the 
pain being intermittent and bearing down in 
character. It continues during the whole 
period, and is especially severe during the 
first day. Four years ago she began to have 

in in the right iliac region. At times she 

as some leucorrhea, although this is very 





slight. The pain in the right ovarian region 
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comes on suddenly, independent of the men- 
strual period. It is not radiating, but dull, 
aching, and deep-seated. Four years ago 
she became pregnant, and abortion was in- 
duced at the third month. She dates this 
pain from that occurrence. 

There is another point in this case to 
which I desire to call attention. When 
nine or ten years of age she began to prac- 
tice masturbation or onanism as a result of 
imitation. She informed us when pubert; 
occurred the desire and habit became muc 
worse, and she has continued it until a few 
months ago. It had become a mania with 
her, and when she wag sent to me her mental 
state had become much depressed. With 
this, as I have said, there was dysmenor- 
rhoea and deep-seated aching pain in the re- 
gion of the right ovary. 

The pain which she complained of did 
not indicate ovarian disease, for it was not 
radiating. Pain, the result of ovarian dis- 
ease, is, as a rule, sharp in character, follow- 
ing the direction of the genito-crural nerve, 

ecting the groin, labium majorum, and an- 
terior portion of the limb of the affected 
side. The deep-seated, fixed character of 
this pain led me to exclude ovarian disease. 
Such pain should always impress you with 
the probability of cellulitis, for in pelvic 
peritonitis the pain is more likely tebe 
sharp and partake of the character of ovarian 
neuralgia, more diffused than the latter, how- 
ever. 

A vaginal examination to-day shows that 
the cervix is tilted forwards, but this does 
not necessarily indicate a retroversion, for 
in a sharp anteflexion of the neck and body 
of the womb, the former would point for- 
wards. A tumor is felt posteriorly, and the 
body of the uterus cannot be felt by bi- 
manual examination. These are, however, 
not enough to positively prove that the mass 
felt posteriorly is the body of the uterus. 
Passing the finger over the posterior surface 
of the tumor, the neck is found to be con- 
tinuous with the mass behind, and a slight 
angle of flexion is distinctly felt. There 
might be an apparent angle of flexion 
caused by a smail fibroid tumor projecting 
from the posterior surface of the uterus or 
from a mass of lymph which was adherent 
to the organ, but the existence of the physi- 
cal signs mentioned make it almost certain 
that the mass felt is the retroflexed uterus. 
Of course, the crucial test would be the 

e of the sound, but that is unnecessary 

ere for the purpose of forming a diagnosis. 

As a rule, it is not necessary to pass the 
sound for the diagnosis of displacement. 
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When this. woman came under my care 
some nine months ago, I found the cervix 
tilted against the anterior wall of the 
yaqine. It felt velvety, and its epithelium 

ad disappeared. It was much enlarged, 
and several Nabothian follicles were scat- 
tered over the surface. The og-was narrow, 
and there was apparently cicatricial tissue, as 
though some injury had been done. The 
uterus was almost immovably fixed by an 
exudation of lymph in the right broad liga- 
ment, and it was retroflexed. To-day we 
find the organ quite mobile; the cervix can 
be pushed far back into the fundus of the 
vagina, and the body is then elevated so as 
to look anteriorly. ‘ : 

This. woman hes practically been made 
well by the treatment pursued. The uterus 
is, however, still retroflexed. Yet the symp 
toms have all subsided. Shall I let the 
uterus alone, or adjust a pessary for the pur- 
pose of forcing it into a position of antever- 
sion? Emphatically, no. That would, I 
think, be bad practice in this case. My plan 
would be to keep the patient under obserya- 
tion, and if there is a return of the symp- 
toms, renew the treatment pursued so suc- 
cessfully before. Again, even if I should 
introduce a , 1 could not make the 
uterus remain forward with an instrument 
which it would be proper to employ. It 
would produce ulceration of the posterior 
— of the vagina ae ressure. The use 
of a pessary sufficiently large to carry the 
cervix back, and force the | body forward, 
would produce more injury than would fol- 
low from permitting the uterus to remain in 
its present position. How do we know that 
the uterus has not always occupied a retro- 
verted position in this patient? We domeet 
with such cases. I find when I carry the 
body of the uterus forward, that the left 
broad ligament, as well as the right, is some- 
what contracted, and that the utero-sacral 
ligaments are also contracted. These liga- 
ments would be pressed upon by a pessary, 
so that harm would follow, or they would 
resist, so that the terior bar would be 
made to press into the angle of flexion. This 
action of the is always to be depre- 
cated. If the attempt were made to span 
the angle of flexion with a large pessary, it 
would have to be supported against the pubic 
bone behind the pubic arch, and it would 
then make injurious pressure on the utero- 
sacral ligaments, as well as upon the other 
tissues. The leading symptom for which 
this woman consulted me was the nympho- 
mania. This was exaggerated by the in- 
flammation and congestion of the pelvic 
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organs, and the indications were to relieve 
this condition. I began the treatment by 
prescribing thirty grains of bromide of po- 
tassium morning and evening. At first I 
made no local application to the cervix, but 
as there was excoriation of the organ as well 
as pelvic pain, I ordered a suppository con- 
taining morphia, belladonna, and tannic acid. 
When she returned in the course of four or 
five days, she felt better. The manipulation 
of the uterus at the first visit stimulated ab- 
sorption to a certain extent, and at the sec- 
ond visit the parts were more mobile. I 
then began with the local application of 
iodine every five days, making gentle mas- 

of the rigid tissues previous to the 
painting. Soon the uterus and other tissues 


were 86 mobile that I felt justified in passing. 


the sound and using it as a repositor, gently 
elevating the organ for the purpose of stretch- 
ing the adhesions. As soon as all tender- 
ness had subsided, I passed my steel dilator 
through the narrow and rigid cervical canal 
and merely separated the blades. The en- 
larged Nabothian follicles were punctured. 
This was repeated at each office visit, and 
was done for the purpose of stimulating the 
pelvic and uterine circulation and to render 
the canal more patulous, as well as to cause 
the uterus to assume a more correct position. 
She was also soon placed upon the follow- 
ing: 
B. Hydrarg.chloridi corrosivi, gr. j. 
Liquor arsenici chloridi, f3j. 
Tr. ferri chloridi, 
Acid. hydrochloric diluti, 44 fzZiv. 
Syrupi simplicis, ij. 
Aqua, q.8., ad., vj. 
M. eo a dessertspoonful, well diluted, 
after each meal. 


This remedy is known as the mixture of 
the four chlorides, and was first used, I be- 
lieve, by Tilt, of London, and introduced to 
the profession of Philadelphia by the late 
Dr. A. H. Smith. It has, I believe, anti- 
plastic powers. It is at least a good altera- 
tive tonic, and I have prescribed it largely 
during the past four or five years. 

The nymphomania has been entirely cured, 
for the time at least. At one time she was 
eo well that I dismissed ‘ther with the injunc- 
tion that she must return at once if the old 
symptoms reappeared, and she is here to-day 
in obedience to that advice. 

I find the local condition about as it was 
when last examined, and I shall simply paint 
the cervix and ligament with iodine, and ask 
her to return in a week. I think she is prac- 
tically well. Certainly an operation of mag- 
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me to perform, would not be justifiable in 
this case, for the patient has recovered with- 
out it. It seems as though the treatment 
had the power of exploding or dispelling 
the force, whatever it may be, which exerts 
itself upon the sexual centre to produce the 
erethism. 


FIBROID TUMOR OF THE UTERUS. 


I will briefly refer to the next patient, as. 
my allotted hour has almost expired. She 
is fifty years of age, colored, married. She 
has had two children, the first twenty-five 
ears ago, the second two years later. She 
ad two miscarriages about twenty years 
ago. Her labors were natural, but she has. 
not been well since the birth of the first 
child. She had bearing-down pains in the 
hypogastrium and in the back, with mucous 
leucorrhea. The menopause occurred two 
years ago, but for four or five years before 
that the menstrual periods were profuse, and 
returned every two or three weeks. During 
the last two years she has had on several oc-. 
casions a slight bloody flow. Since the oc- 
currence of the menopause, there has been a 
leucorrheeal discharge, but of a different 
character from that which she had before 
the cessation of the menses. It is now 
watery and produces what it did not produce 
before, viz., a pruritus vulve. This was the: 
leading symptom which drove her to consult 
us. During the time when the leucorrhea 
is worse, she has flushes of heat and the ab- 
domen becomes distended with gas. She 
states that five years ago she discovered a 
lump in the hypogastrium, and it has been 
growing steadily since then. As I have 
said, the menopause occurred two years ago. 
If this were a fibroid tumor, we should have 
expected it to diminish instead of increasing 
in size. If it were an ovarian tumor, it 
is more than likely that in five years it 
would have reached such a size as to require 
operation, or to have resulted in death before 
this time. It is probable that this is a 
fibroid tumor, for she is a colored woman, 
and because she has not borue a child for 
twenty-three years. A black skin and ster- 
ility are two predisposing causes of fibroid 
tumors. As an offset, however, they are a 
protection against cancer to a very great de- 
gree. Thus areevils balanced. ‘This tumor 
has grown very slowly, and now it is not 
much larger than when first discovered, if 
her statement as to its size at that time is 
correct. This is in favor of fibroid tumor. 
It is probable, however, that the growth is 
smaller than two years ago. The rule is 
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congestion has ceased, fibroid tumors de- 
crease in size, and if they go on enlarging 
the hemorrhage continues. Here the hem- 
-orrhage has ceased, and we must infer that 
her observation is at fault, that the tumor 
has not increased in size, but rather the re- 
verse This inference is strengthened by the 
physical signs elicited. 

Vaginal examination shows a very hard, 
nodular mass in Douglas’s pouch. The 
cervix is pushed forward, and the anterior 
lip seems to be elongated. Placing the hand 
on the abdomen, a firm, nodulated tumor is 
felt. This seems to be connected with the 
uterus and with the mass in Douglas’s 
pouch, for movement of the tumor produces 
movement of the uterus and of this mass. 
‘The sound enters the uterus a distance of 
five inches, and movement of the tumor 
causes the sound te move. 

From these points we have come to the 
-conclusion that the tumor is a subperitoneal 
fibroid rather than interstitial, but intersti- 
tial to a large extent, because the uterus is 
so long. In purely subperitoneal tumors, 
the uterus does not measure much over three 
‘inches. In interstitial tumors, the uterine 
cavity reaches its greatest length, six or 
seven inches, sometimes even eight inches. 
With submucous tumors, the hemorrhage is 
usually greatest, but the uterus, as a rule, is 
not so large. 

What were the indications for the treat- 
ment of this patient? An operation was, of 
course, out of the question for the time. 
This fibroid could not be removed without 
-extirpating the uterus. This is a grave op- 
eration and only justifiable when the patient’s 
existence is rendered unendurable. 

The symptoms for which she sought relief 
were the pruritus, the distention of the ab- 
domen and the flushes of heat, all of which 
were due to the irritation of the uterine cav- 
ity, which resulted in the watery discharge 
from the utricular glands. The indications 
were to modify the secretion from these 
glands, in the hope of relieving the aggravat- 
ing symptoms and of still further reducing 
the size of the tumor. Finding the uterine 
cavity enlarged and tender, I began by mak- 
ing applications to the interior of the uterus. 
I injected through the intra-uterine syringe 
@ mixture containing equal parts of pure 
carbolic acid and a saturated tincture of 


iodine. This was repeated weekly for five | P 


or six weeks. For internal administration 
4 mixture of the fluid extract of ergot and 
the tincture of nux vomica, equal parts, was 
ordered, forty drops being given after meals. 

have never seen any bad effects from these 
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large doses of nux vomica, and I believe 
that it enhances the effects of the ergot. I 
also gave chloride of ammonium in ten-grain 
doses. This I have found to be decidedly 
the best remedy for the relief of the flushes 
of heat, which is often a distressing symp- 
tom at this period of life. 

The result has been most happy. The 
symptoms have been relieved, and the pa- 
tient states that she is free from the pruritus 
vulve and the flushes, and that the periodi- 
cal distension of the abdomen from flatus 
has disappeared. She has resumed her oc- 
cupation. It will, of course, be necessary to 
keep her under observation and to renew 
the treatment from time to time, until the 
tumor ceases to be a source of irritation. 
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THE DISPOSAL OF SEWAGE, AND 
THE PROTECTION OF STREAMS 
USED AS SOURCES OF 
WATER SUPPLY.* 


BY GEORGE E. WARING, JR., 
Of Newport, R. I. 

One of the most important questions now 
claiming attention, in connection with the 
sanitary condition of houses and towns, re- 
lates to the manner of getting rid of the foul 
constituents of the liquid effluent in such a 
way as to prevent annoyance from odors, 
danger from the development of infection, 
and the contamination of water-courses and 
harbors. The difficulties presented have 
always existed, and the ill-effects of ordinary 
methods have always been known. It is 
only since attention has been called to the 
relation of the foul effluent of house and 
town drainage to the spread of diseases that 
the difficulty has been generally recognized, 
and only since the modern growth of the 
larger towns that its dangers have been fully 
apprehended. 

n a few fortunate cases, such as those of 
towns discharging their effluent into great 
rivers like the Mississippi, the remedy is pro- 
vided by the volume of the stream to which 
the sewage isadded. In London, the Thames 
has become so foul that the Royal Commis- 
sion which recently investigated the matter 
ronounced the system of outflow there es- 
tablished to be “a disgrace to the metropolis 
and to civilization.” In Paris, the discharge 
of the great collecting sewers into the Seine 
has produced a condition that is no longer 
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tolerable. Were the houses and streets of 
Philadelphia drained in accordance with 
modern ideas of decency and efficiency, the 
condition of the Delaware would perhaps 
become little better than that of the Schuyl- 
kill. The great addition to the tidal volume 
of the harbor of New York, due to the in- 
pouring through the East river of the higher 
tide of Long Island Sound, mitigates, but 
does not remedy, the foul condition due to 
the discharge of the city’s wastes along its 
whole border. In short, all considerable 
communities in this country and in Europe 
are confronted to-day by a problem which it 
is absolutely necessary to solve. In one way 
or another the waste organic matter of our 
domestic life and of our industries must be 
withheld from the waters into which our 
sewers discharge. . 

I propose to notice, only in passing, what 
may be called the more artificial means for 
accomplishing this result ; that is, the chem- 
ical and mechanical methods of precipita- 
tion, decantation, and distillation. There 
are instances in Great Britain, and on the 
Continent of Europe, where the difficulty of 
securing a sufficient area of land for what 
we may regard as the more natural treat- 
ment is so great that there is no choice but 
to resort to these more costly and less effi- 
cient processes. 

It is possible, by an addition of the salts 
of iron and other salts, of milk of lime, of 
comminuted clay, etc., to cause the deposi- 
tion of nearly or quite all of the suspended 
impurities of sewage. The deposit or sludge 
thus formed is sometimes treated by filtra- 
tion, drying, filter-pressing, etc., in such a 
manner as to become available as manure 
for use on lands not too far removed. 

In connection with the Liernur system of 
pneumatic removal in Holland, an ingenious 
plan has been devised by which the solid 
parts of the slightly diluted effluent are re- 
covered by evaporation in vacuo. In Ger- 
many, other more elaborate processes, in- 
cluding the distillation of the purified efflu- 


ent, have been measurably successful in the. 


production of the salts of ammonia for com- 
mercial use, and of a residuum of some 
manurial value. 

It seems hardly worth while, in the short 
space here at my disposal, to do more than 
to refer to these processes, which, however 
important under favoring circumstances, are 
not suited to conditions prevailing almost 
universally in this country. There is prob- 
ably no town in the United States where any 
treatment of sewage is desirable, where it 
will not be cheaper-and more simple to over- 
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come the difficulty by the aid of surface or 
sub-surface irrigation or by more concen- 
trated filtration—filtration, in greater or less 
degree, being an essential element of all irri- 
gation. This application to the soil is not 
only cheaper and more simple, but is also. 
more effective. No chemical or mechanical 
treatment has thus far been devised which 
produces an effluent so entirely free from or- 

nic impurity and from the lobar forms of 
ife as that which is produced by properly 
— agricultural disposal. 

e have been, until recently, quite in the 
dark as to the processes by which organic 
wastes are destroyed after application to the: 
ground. We seem now to have some posi- 
tive knowledge on the subject—knowledge 
due largely to the investigations of Dr. 
Frankland in England, and of Schloesing 
and Muntz in Paris—these investigations 
being an application of knowledge derived 
from the iological investigations of late 
years. 

It may now be accepted as a demonstrated 
fact, that the various processes of oxidation 
and nitrification by which organic impurities. 
in the soil are reduced to their mineral ele- 
ments or to elementary salts, are due to, or 
are largely aided by, the reproduction and 
growth of bacterial life. This was especially 
well demonstrated in the Paris experiments, 
by the fact that, while sewage, filtered 
through a suitable soil confined in a cylinder 
two metres high, the liquid being applied 
with intervening periods for aération, was 
deprived of its impurities and allowed to 
pass out at the bottom of the column as pure 
water, the process being accompanied by a 
great increase of bacterial growth; the im- 
pregnation of the soil with the fumes of 
chloroform was sufficient, by arresting bac- 
terial activity, to allow the sewage to be dis- 
charged as impure as it was received. Am- 
ple confirmation of the obvious conclusion 
was found in the fact that after the chloro- 
form had entirely escaped from the pores of 
the soil, the purifying effect was fully re- 
stored. 

Roughly speaking, or rather practically 
speaking, the process is this: When sewage 
is applied to the soil its impurities are filtered 
out and are attached to, or involved with the 
particles of the soil. The water thus puri- 
fied descends to the lower strata—to the 
under-drains or other means of outlet. As 
the water descends, fresh volumes of air 
enter and furnish oxygen which it is the 
office and the means of life of the bacterium. 
termo to combine with the retained impuri- 
ties. The resultant product is fully decom- 
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posed matter, available for the use of plants 
or for innocuous removal in solution. There 
is much in the way of detail concerning the 
processes involved yet to be discovered, and 
investigation is active in this direction. 
Enough is now known to constitute the basis 
of a rational theory applicable to the prac- 
tical processes we are considering. These 
processes have long been employed with more 
or less completeness, and with corresponding 
perfect or imperfect results. 
It would a fair summing up of the 
whole case to say that we now know, by 
well-established theory and by ample prac- 
tice extending over more than twenty years, 
that we have in the soil a universally-avail- 
able agent for the safe, inoffensive, and com- 
plete destruction of everything in the way of 
organic waste that we may deliver to it in 
a proper manner. 
As we look over the field of practice, be- 
inning with the Craigentinney Meadows at 

inburgh, which have been irrigated with 
sewage for more than a century, and ending 
with the most complete modern examples, 
we find the greatest conceivable variety of 
conditions, and a great variety of results. 
There are more than one hundred sewage 
farms in England, to which are applied the 
effluent of as many towns, large and small. 
Some of them have been carefully arranged, 
and are fed by sewers which deliver the sew- 
age to them in a very early stage of decom- 
position, and where the great bulk of the 
storm water is diverted to other outlets. 
On these the best results are obtained. In 
other cases the attempt is made to purif 
the whole outflow, storm water and all, 
with the natural result that floods of storm 
water deluge the land at those times when 
it is already drenched by the heavy down- 
fall and is incapable of absorbing more 
water. Here the result is far from satis- 
factory. 

In Germany, sewage irrigation farms con- 
nected with the city of Berlin, with Dantzic, 
and with Breslau, arranged in accordance 
with modern ideas on the subject, are all in- 
stances of notable success. 

At Gennevilliers, where about one-fifth of 
the whole outflow of the sewers of Paris, 
about one-half of the dry-weather midsum- 
mer flow, is distributed over a very large 
area of thirsty and hitherto almost valueless 
sand and gravel, the result is exellent. 

_ In our own country, we have as yet no 
Instance, save the recent one of Pullman, 
Illinois, of a general system of sewage irri- 
gation. The result there, according to all 
reports, is as good as it has been elsewhere. 
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I have recently had an opportunity of car- 
rying out a rather complete system of sewage 
ee in your near vicinity, in. connection 
with the State Asylum for the Insane at Nor- 
ristown. As I have endeavored there to 
work according to the best indications of 
modern experience, and as my efforts have 
been freely sustained by the Trustees of the 
Asylum, I know of no way in which I can 
better set forth what seems to me the best 
method for disposing of sewage than by de- 
scribing, somewhat in ‘detail, the work that 
has there been done and the result thus far 
achieved. 

The Asylum is situated on high land in 
the northeastern suburbs of the city, on 
the water-shed of Stony Creek. The build- 
ings include eight large pavilions, with the 
necessary administration buildings, kitchens, 
laundries, etc. The population of the insti- 
tution is now not far from 1600. The con- 
sumption of water is not far from 150 gal- 
lons per head, daily, and all manner of or- 
ganic waste, except the garbage which is fed 
to swine, must necessarily be disposed of 
through the system of house drains and 
sewers with which the institution is amply 
supplied. 

As at first constructed, the system of drain- 
age, delivering not only foul wastes but roof 
and surface water as well, discharged its 
contents through a large main sewer running 
in a southerly direction, entering a brook 
which delivers in a short distance and with 
a steep incline, into Stony Creek near the 
hospital station of the railroad. 

Although the ample facilities for the 
drainage of such an institution afforded by 
Steny Creek had been a chief inducement 
offered by the city of Norristown for the 
location there of the Asylum, the buildings 
had not long been occupied before com- 
plaints were made of the gross fouling of the 
creek due to the hospital drainage. 

Following the erroneous idea which is so 

revalent, that the chief source of defilement 
in sewage is fecal matter, two immense set- 
tling tanks were established in the grounds 
for the retention of these solids only, the 
effluent enriched by the products of their 
putrefaction overflowing into the sewer and 
running into the creek. As urine and 
kitchen wastes are quite as bad in their ulti- 
mate condition as is fecal matter, and much 
more serious in amount, this process did not 
long satisfy the complainants, and an injunc- 
tion was threatened to prevent the discharge 
of any sewage from the hospital into the 
stream. In consequence of this threat, the 
authorities en me to devise and carry 
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out some other system of relief. What has 
been done is as follows: 

The old system of drains and sewers has 
been left as it was, to carry off the roof-water 
and surface-water from the courts, walks, 
etc., these finding their way into Stony creek 
through the old channel. A separate system 
of sewers, six inches in diameter, has been 
constructed in connection with all of the foul 
waste-pipes of the building, so that they carry 
all kitchen and laundry waste, bath and 
toilet waste, closet discharges, and dining- 
room and pantry sink waste, everything, in 
short, which contains foul refuse. For lack 
of sufficient appropriation, some changes that 
it was thought desirable to make in the in- 
terior plumbing of the buildings were not 
made. It was attempted to substitute water- 
closets with traps for the untrapped closets 
already in use. These latter have their out- 
lets connected with ventilation pipes in which 
a strong current of air is maintained by the 
use of steam—a very expensive process. 
They are also flushed by automatic cisterns 
in such a way as to consume a very large 
volume of water. The trapped closets with 
a ang flushing cisterns, to be worked 
by the use of the seat, would have effected 
considerable economy ; but it was found that 
the odor produced during their use, especially 
in the morning when used in rapid succes- 
sion, could not be kept out of the wards 
without the introduction of a new system of 
apartment ventilation. This experiment was 
therefore abandoned as too costly in con- 
struction, and the old method of forced down- 
' ward ventilation continues, in spite of the 
cost of its maintenance. 

The dining-room sinks were subject to 
the usual difficulty from the accumulation of 
grease. Such sinks as are to be retained 
were supplied with a flushing outlet, which 
is accomplishing a most satisfactory result. 
The same system was applied on a very 
large seale to the kitchen sink, which is so 
arranged that its outlet is ordinarily kept 
plugged. When discharged, from 50 to 100 
gallons are delivered at a time through a 
4-inch pipe; this sweeps all grease and other 
refuse rapidly forward, and constitutes an 
effective flush for the kitchen drain, which 
formerly gave trouble even with a large 
grease trap, and with the occasional intro- 
duction of a jet of steam. 

The system of sewers described is brought 
together to a single main outlet six inches in 
diameter, constructed like the branch sewers 
of vitrified earthenware pipe. This main 
sewer delivers into one corner of an open 
tank 40 feet square and about 6 feet deep, 
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built of brick, laid in and coated with Port- 
land cement, and having a Portland cement 
concrete floor. It is probably absolutely 
tight. Immediately in front of the inlet 
(the mouth of the main sewer) there is a 
vertical iron screen, with one-half inch open- 
ings, for holding back paper, rags, a small 
part of the fecal matter, and the miscellane- 
ous rubbish delivered from the buildings. 
In the corner of the tank, diagonally oppo- 
site the inlet, there is a vertical Rogers’ 
field annular siphon, the overflow of its dis- 
charging limb, eight inches in diameter, be- 
ing five feet above the floor of the tank. 
About a foot below the overflow level, 
and through the south wall of the tank, 
there is a 4-inch opening which is ordinarily 
kept plugged. At the bottom of the tank, 
and connected with the main discharging 
chamber outside, there is a pipe through the 
wall closed by a screw-gate. 

The flush-tank, the largest I believe that 
has ever been constructed, has a capacity 
between its floor and its overflow point of 
60,000 gallons. It occupies about two hours 
in discharging, and during this time about 
15,000 gallons more flow in from the main 
sewer, so that the total amount discharged 
at each operation averages about 75,000 
gallons. 

The discharging siphon is so arranged that 
when sewage begins to overflow at the top of 
its discharging limb its outlet becomes sealed, 
its contained air is soon withdrawn, and it 
discharges, full bore, until the tank becomes 
empty, when air is taken, first at the inner 
end and then at the outlet end; the siphon 
“breaks,” and nothing more can be dis 
charged until the overflow begins again. 
The discharging chamber delivers into an 
8-inch pipe which leads to the irrigation field. 

In the course of the main drain, above the 
tank, there is a gate by which the flow can 
be diverted from the tank and sent through 
a, by-pass directly to the 8-inch pipe. Below 
the tank there is another gate * which its 
discharge may be diverted to a truck-patch 
near by whenever sewage is required for irri- 
gation there. Higher up in the truck-patch 
there is a sewage carrier which is connected 
with the 4-inch hole near the top of the tank. 
By a proper adjustment of these different 
arrangements sewage can be sent from the 
buildings directly to the irrigation field with- 
out going through the flush-tank, or can in 
like manner be diverted to the lower carrier 
of the truck-ps.tch. By opening the gate at 
the bottom of the tank, sewage is allowed to 
flow out as it flows in, and can be sent in 
uniform moderate quantity to the irrigation 
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field or to the truck-patch. By removing 
the plug near the top of the flush-tank, the 
upper carrier of the truck-patch can be made 
to receive sewage for four or five hours, but 
as the entering stream is too large to be com- 
pletely removed at this point, it in time 
reaches the overflow and starts the siphon, 
‘and the whole accumulation is discharged 
through this. 

These truck-patch carriers, the by-pass, 
and the various gates, are incidents of the 
system and are intended only for occasional 
use; ordinarily, the discharge is in a strong 
flow through the main 8-inch pipe connect- 
ing with the irrigation field. 

(To be continued.) 


HospPITAL REPORTS. 


PENNSYLVANIA HOSPITAL. 
SERVICE OF Dr. Jonn H. Packarp. 
‘New Method of Applying Extension and 
Counter-Extension. 

I will commence my lecture to-day, gen- 
tlemen, by demonstrating to you what I look 
upon as a very great improvement in the 
method of making extension and counter- 
extension in the treatment of fractures. You 


are familiar with the fact that in treating a 
fracture of the thigh, the ordinary method 
of making extension is by the use of long 
strips of plaster on either side of the limb, 
with a piece of wood in the end, and from it 
acord passing through a pulley in an up- 


right at the foot of the bed. Well, the 
method I propose to show you, I consider far 
superior to this. In my plan, instead of a 

plying the plaster on either side of the limb, 
it is applied spirally. Now, you see I split 
a piece of adhesive plaster into two tails, the 
split extending from either end up to within 
about four inches of each other; thus we have 
asolid piece of plaster about four inches 
long, to each end of which there are two 
tails. In the centre of this solid piece I 
place a small piece of wood, and double the 
plaster over it. Now then, I place one of 
these sets of tails around the inner and 


one around the outer side of the leg, and 


wrap them about the ankle. I place them 
as low down as will insure me a good hold 
on the foot. Two similar strips are placed 
above, splints are then applied and strips of 
muslin passed through the loops formed by 
the pieces of wood; thus - tying the 
strips of muslin from above, coming over the 
spies angle of the splint, to the strip from 

ow, coming over the lower margin of the 
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splint, we can make any required de of 
pea We a ka ee capalte 
the splint come below the level of the foot. 
If the extension is too great, we can slacken 
up the strips and lessen it. If we desire a 
continuous tension, rubber bands can be used 
in place of thestrips. For extension in frac- 
ture of the thigh, I take a piece of adhesive 
plaster about six feet long, and split as be- 
fore. Then a block is placed in the centre, 
and I take first one strip and wind it spir- 
ally around the leg, then I do the same with 
the other. In this way we avoid all danger- 
ous pressure, there is no wrinkling of the 
plaster to cause soreness, yet it holds so 
tightly that I could pull the man out of bed 
by these strips. 


Caries of the Tibia. 


I now show you a child with necrosis of 
the tibia. For fourteen weeks he has had 
some trouble with both limbs; one knee is 
stiff. I will etherize him, and see how far 
there is genuine anchylosis and how far this 
stiffness may be due merely to fibrous adhe- 
sions. You will find many cases of necrosis 
with joint-disease, and the question will come 
up as to how far should you go in breaking 
up adhesions, and when it will be better to 
let the joint recover with stiffness, and take 
the chances of its after usefulness. As a 
rule, I would say that it is better not to 
break up adhesions when there is any disease 
of the bone; it will then be better to let it 
get well in the deformed condition, and re- 
sort to apparatus to endeavor to correct the 
deformity. Sometimes we will be called 
upon to correct the deformity by subsequent 
operation, as in anchylosis at a right angle ; 
such cases are comparatively rarely encoun- 
tered, and it would seem to me that a person 
might as well have no leg as one bent at a 
right angle. In this case, the boy fell off 
some steps fourteen weeks ago, and bruised 
his right knee, and I imagine that the left 
must have been also injured, for here I see 
a scar which may have been due to the in- 
jury and may have been caused by the sur- 
geon’s knife, though I do not know of any 
operation having been performed here. I 
will remove the scab to see what we have 
here. I surely have some lesion of the bone, 
for my probe comes in contact with the de- 
nuded bone. I find two sinuses, which I cut 
into one and pass in my finger, pushing the 
tissues away with the handle of the knife. 
Now I find a portion of the crest of the 
tibia exposed and rough, while my director 
passes into a cavity in the bone. This is a 
condition not of necrosis, but of caries, and 
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it is necessary for you to make the distinc- 
tion between these two conditions. If the 
bone were necrosed, it would offer resistance 
to my gouging efforts to remove it, but when 
it is carious I can easily chisel it away. 
When I cut and remove a piece of bone, it 
does not bring out a long piece with it as it 
would were it necrosed. This carious bone 
is in a condition analogous to that of the 
soft parts when in a condition of ulceration, 
it is more vascular than is necrosed bone; in 
other words, necrosed bone is dead, while 
carious bone is ulcerated. Now I bend my 
director, and it goes into another cavity, 
which I lay bare and gouge away further 
down, so as to give the carious portion an 
opportunity to be restored. There is consid- 
erable hemorrhage, as you see; this I will 
check by stuffing the wound with rags 
soaked in hot water. In the other knee there 
is slight flexion, but it is evident that the 
cartilages are not involved, and we need not 
interfere. Now, I have cleaned this ulcerated 


bone down to the medullary structure ; we 
will pack it with hot water until the hemor- 
rhage ceases, and then pack it with lint sat- 
urated with carbolic acid, and if there be 
much pain, envelop the limb in lead water 
and laudanum. I would neglect a very im- 


portant point if Idid not call your attention 
to the constitutional treatment ; you might 
gouge away till doomsday and use all imag- 
inable local treatment, but you would accom- 
plish nothing without constitutional treat- 
ment. This boy has been taking iodide of 
iron and quinine and elixir of bark; also 
cod-liver oil and iodide of potassium. The 
latter was given as an alterative, if that 
means anything. Some of these patients 
have a decidedly scrofulous diathesis, though 
I have not been able in this case to detect 
any history of syphilis that would warrant 
me in saying that he has the taint; the teeth 
are notched, and the upper incisors are set 
towards each other, but there is no further 
evidence ; there is no trouble with the eyes 
and no good reason for more than a mere 
suspicion, yet we will give him the iodide. 
Now, I want to contrast with this boy an- 
other one who has an acute synovitis of the 
knee; he has a perfectly good constitution, 
and no taint at all, as has the other. His 
father, with a queer idea of discipline, threw 
a beer-glass at his boy, and hit him on the 
knee ; the moral effect may have been good, 
but the physical effect has been most disas- 
trous. There has been a great deal of heat 
about the joint, and you will notice the 
difference in the outline of the limbs. Here 
in the sound knee is the patella, and on 
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either side of it there is a depression into 
which I can readily press my fingers; now, 
on the injured side the patella is found float- 
ing up from the bones and it is a matter of 
difficulty to get into the hollows, and when I 
do I have the sense of displacing a liquid 
which is forced down among the tendons. 
From this I infer that there is an effusion of 
liquid into the joint. So also when this boy 
first came in, if I grasped the femur above 
and the leg below I could make considerable: 
lateral motion, while in the normal joint 
there is very little lateral motion ; this is 
due to the fact that the effusion separates 
the joint surfaces and the lateral ligaments 
are more or less relaxed. In this case we 
have no caries, as in the other, so that the 
treatment consisted in immobility, painting 
about the joint, above and below but not di- 
rectly over the patella, with iodine, and con- 
stitutional treatment merely for the fever. 
Had it not yielded promptly, as it did, we 
would have resorted to extension. 


Fracture of the Skull. 


The next case that I will show is one of 
fracture of the skull, always of interest be- 
cause of its medico-legal aspect. If a pa- 
tient receives an injury to the head and re- 
mains insensible it is often a difficult matter 
to get an accurate history of the trouble and 
to arrive at a conclusion as to the nature of 
the injury. Even though consciousness may 
return, the memory may be so defective or 
the mind so confused as to offer the same ob- 
stacle. In this case, the old woman fell 
down stairs and struck the back of her head 
on a stone floor. The injury was received at 
a point just below the occipital ridge. Now, 
besides the medico-legal aspect of these 
cases, to which I have referred, a very im- 
portant question arises as to the necessity and 
justification of the surgeon’s interference. 
Now, as to depression. This injury is in a 
bad locality for trephining, yet if I had been 
sure that there was depression I would have 
considered trephining a justifiable and 
proper operation. The pupils were equal 
when she was brought to the hospital, though 
it was said that they had been unequal. 
There was some blood in the ear, but I think 
that it was from a lacerated wound of the 
scalp. I was so doubtful as to whether the 
sensation conveyed to the fingers was due to 
a depression of the skull or to an effusion of 
blood beneath the scalp, that I enlarged the 
wound and inspected the skull, when I found 
that there was neither depression nor dis- 
placement. That portion of the head was 
therefore shaved, a blister was applied, and 
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then an ice cap, and she was given half a 
grain of calomel thrice daily. Under this 
treatment she is doing well. She has not 
had that progressive increase of symptoms 
that are noted in fracture of the base of the 
skull. Such fractures are not always fatal, 
as I recently verified in a post-mortem exam- 
ination of a man who had sustained such a 
fracture more than thirty years ago, but they 
are much more grave than fractures in any 
other locality. This effusion of blood under 
the scalp will all be absorbed. The night 
before last a man came into the hospital suf- 
fering from heart disease. The next day he 
threw himself head first from the window, 
striking on the brick pavement. He frac- 
tured his skull at two points, but there was 
no depression. He was picked up uncon- 
scious, his pupils were alike, and in a few 
hours he died. Through a large wound of 
the scalp we could detect a fracture, which, 
probably, extended around to the base, for 
here there was blood in the ear which we 
were able to satisfy ourselves did not come 
from the external wound, because, when we 
wiped it away, it was reproduced. Do not 
jump at conclusions; when after an injury 
to the head one finds blood in the ear, he is 
apt to conclude that there is a fracture of 
the base of the skull; but before reaching 
such a conclusion always be sure that the 
blood does not come from the external scalp 
wound. If you neglect this caution, you 
may get a reputation for inaccuracy, besides 
being misled in your practice. In this latter 
case, besides the blood, there was also serum 
in the ear, which was proof that there had 
been established communication between the 
ear and the cranio-spinal cavity. 


Injury of the Hand from Machinery. 


This girl was brought into the hospital the 
day before yesterday with her hand crushed 
from its being caught in machinery ina 
laundry. She did not desire to remain, wish- 
ing to go home as soon as it was dressed; but 
when we explained to her that we would not 
assume any responsibility for the future 
unless she staid in the hospital, she consented 
to remain. When she came in the hand was 
very much swollen, as was also the arm: I 
could not then feel the radial pulse. The 
arm was placed on a splint, and the whole 
dressed with lead water and laudunum. The 
swelling and inflammation has now much 
subsided, and in the course of the next 
twenty-four or forty-eight hours we will be 
able to tell the extent of the injury, which it 
Is frequently quite impossible to do at the 
time of the accident. The question of the 
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propriety of amputation always arises in 
these cases of extensive laceration, and it is 
not always easy to form a judicious opinion. 
You must always remember that the risk of 

tanus in such cases is very great. It is 
quite possible that in this case tetanic symp- 
toms may develop in the course of a few 
days, and if they did, my advice would be 
to amputate the moment the first symptoms 
manifested themselves. This is contrary to 
the teaching of many, but my opinion is 
based upon the experience of at least one 
case where tetanus A after some days, 
and where I am satisfied that amputation 
was the means of saving life. This was a 
case where a finger had been torn away, 
leaving a jagged stump that was irritating 
the parts; the end of the bone was amputated, 
and the tetanic symptoms vanished. 

Here is another case, in a man whose hand 
was caught in a cog-wheel; at first it looked 
very much as though amputation would be 
required, but on careful] examination we de- 
cided to try to save the hand. There was a 
large wound, hemorrhage was free, and the 
metacarpal bone of the forefinger projected 
from the wound. The arm was placed on a 
splint, and the hand somewhat tilted back- 
wards, so as to throw the metacarpal bone 
into place; sutures were used, ard the whole 
enveloped in. lead-water and laudanum. 
When sutures are used it is important to 
watch them to see that they do not produce 
too much tension; if they do, they must be 
removed. It was not necessary to ligate any 
vessels, for hot water checked the hemor- 
rhage. lIodoform was used as a dressing, 
over which was placed antiseptic gauze. The 
limb was placed at rest, and he was given 
eight grains of quinine daily. He has done 
well, has had no fever, and the chances are 
that we will save the limb. The question 
will arise when there has been severe injury 
to the metacarpal bones, whether it is not 
best to remove the finger. I think it is, for 
the fibrous tissue that will take the place of 
these bones will render the finger practically 
useless, and I have never seen any good re- 
sults from the effort to save it. 


—_—_ > «+a 


—Prof. Bonafoux, at a recent meeting of 
the Academy of Medicine, at Paris, read a 
paper upon a powder which possesses great 
hemostatic powers, and is capable, it is said, 
of arresting the bleeding of large arteries, 
so that it will prove serviceable in important 
surgical operations. The powder is prepared 
by mixing equal parts of colophony, carbon, 
and gum arabic. 
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MEDICAL SOCIETIES. 


“OBSTETRICAL SOCIETY OF PHILA- 
DELPHIA. 


(Concluded from page 303.) 


Dr. Trautmann: In one case under his 
-care recently he found a well dilated os uteri 
and a free escape of waters; the pains ceased ; 
ergot was given without any effect, and as 
the forceps were strenuously objected to, he 
was obliged to do nothing; after an interval 
-of four weeks, labor came on raturally, and 
a living child was delivered. The unac- 
-countable facts in this case are the widely 
dilated os, the escape of the waters, and a 
living child four weeks later. 

Dr. W. S. Stewart: Sodium bromide is 
useful to prevent premature labor; five 
-drachms may be divided into ten doses and 
one given every three hours. He has ob- 
‘served in one patient an apparent rupture of 
the membranes at five months, the fluid 
coming away with a constant drip; later, the 
flow was greatest at night; this condition 
lasted for six weeks, when it terminated in 
premature labor; the foetus was living; the 
fluid which came away was examined and 
seemed to be amniotic. He also has observed 
retardation of labor from falling forward of 
the foetus in relaxed abdomen. When such 
a patient is placed on her back, labor goes 
on rapidly. 

Dr. Charles M. Wilson remarked that hy- 
-drorrheea gravidarum is more frequent than 
is supposed, and is mistaken for premature 
discharge of amniotic fluid. Rigidity of the 
08 uteri is most quickly relieved by inhala- 
tion of chloroform. He has found its action 
more satisfactory than that of chloral and 
sodium bromide or ether, and safer than 
morphia. Postural treatment of early stages 
of labor is of the greatest importance: he 
would place the patient on the floor on her 
knees or haunches; holding by the back of a 
chair or a post is often useful, as it assists in 
fixing the respiratory muscles. He has not 
had good results from the local use of bella- 
donna. 

Dr. Keating spoke of some experiments 
he had been making. The patient was first 
to practice Dr. Bonwill’s method of induc- 
ing partial anesthesia by rapid long breath- 
ing for a time, and then to hold the breath 
as long as possible. This method was found 
to bring on rapid and efficient pains in mul- 
tiparz with pendulous abdomens. 

Dr. Baer remarked that, take it all in all, 
morphia, hypodermically, is the. most valu- 
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able remedy we for the relief of pain 
and rigidity of the cervix during the first 
wor of labor. Of course it must be used 
within proper limits. 


Dr. Richardson, in closing the discussion, 
said that his paper was not intended to be 
comprehensive. His use of morphia ex- 
tended only to doses of.$ of a grain every 
four hours, by the mouth, and not hypoder- 
mically. In the patient, whose history he 
had given, intermittent fever was developed 
later on, and he has not the slightest doubt 
of malarial poisoning being the cause of the 
untoward symptoms during and after labor; 
there was no fever, no rise of temperature, 
and therefore septicemia is excluded. There 
can be no question as to the retraction of the 
cervix when the head is already in the pel- 
vis; but when the head fits tightly into the 
superior strait and the cervix is jammed by 
it, the pressure upon the upper sac is greater 
than upon the lower, cut off from it by the 
head. Chloroform is more efficient than an 
other agent he had used, but it was not al- 
ways to be preferred. 

r. Keating exhibited a pair of scissors 
for denuding fiat mucous surfaces; they were 
remarkably thin. He also exhibited a bi- 
valve fenestrated speculum. 


Vesico-Vaginal Fistula. 


Dr. Keating reported the following case 
from notes by Dr. Howard H. Pardee: 

Rebecca Johnson, colored, married, was 
admitted to the Philadelphia Hospital in the 
summer of 1884, complaining of inability to 
retain her urine, and of a constant bearing 
down pain in the hypogastric region, a burn- 
ing pain in the bladder, and of frequent back- 
aches. She had noticed that the urine was 
sometimes blood-stained in the inter-men- 
strual periods. She stated that about a year 
previously she had fallen out of bed, and had 
struck upon a broken chair, one of the 
rounds of which had entered her vagina, 
hurting her severely, and that all her symp- 
toms had dated from that accident. Soon 
after her admission to the house an operation 
for vesico-vaginal fistula was performed by 
Dr. M. B. Musser, which relieved her for a 
time, but soon all the old symptoms returned. 
In January, 1885, examination revealed an 
opening from the vagina into the bladder 
more than an inch and a half in length, in- 
volving the neck of the bladder and the 
posterior part of the urethra: a pedunculated 
growth was also found in the bladder; this 
was removed. No history of venereal dis- 
ease could be obtained; there was a bad 
leucorrheea. In May, examination showed 
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an enormous vesico-vaginal fistula, the neck 
of the bladder and the urethra had entirely 
disappeared. The edges of the fistula were 
very thick and callous, and anteriorly very 
little tissue was left beneath the pubic arch. 
A small recto-vaginal fistula was also found, 
and exhibited the same thick rigid edges. 
Several deep scars were found on the nym- 
he and labia majora, which seemed to be 
the marks of healed chancroids. An opera- 
tion for the closure of the vesico-vaginal fis- 
tula was performed November 15, 1885, but 
the patient died a week later. The speci- 
mens, showing the wound closed, were ex- 
hibited to the society. 
Dr. B. F. Baer presented the specimens 
and read the report of a case of 
Hydro- and Pyo-Salpinx, Complicated with 
Follicular Degeneration of the Ovaries. 
Mrs. H., zt. 42 years, was sent to me some 
months ago. She complained of great pain 
in both iliac regions, more in the right, rad- 
iating into the pelvis and sacrum and down 
the limbs. | She had menorrhagia and pro- 
fuse leucorrhcea during the inter-menstrual 
periods. She dated the trouble from an 
abortion which had occurred nine years be- 
fore, and which was followed by symptoms 
of acute parametritis, from which she never 
fully recovered. Examination showed the 
uterus to be considerably hypertrophied and 
fixed as in a vise by an indurated mass on 
either side of it, which seemed to occupy 
both broad ligaments, or to be closely adher- 
ent to them. The cervix uteri was also 
badly lacerated, and its mucous membrane 
presented a surface so hypertrophied, abraded 
and jagged, that I was at first strongly im- 
pressed with the fear that epitheliomatous 
degeneration had begun to develop. I pursued 
a plan of treatment designed to reduce the 
congestion and hypertrophy of the diseased 
neck, and at thesame time to induce an absorp- 
tion of the plastic and indurated lymph 
around the uterus, to render the organ mo- 
bile, so that an operation might be made 
safe. I only partially succeeded, for, while 
the uterus became much more mobile, there 
still remained a swelling or tumor on either 
side of it. These tumors had ill-defined 
borders, were not circumscribed, but were 
elongated and rather cylindrical in form, 
and fixed to the lateral pelvic walls, as well 
as to the uterus, though not very firmly to 
either. I now suspected disease of the fal- 
lopian tubes, and probably also of the ovar- 
les. The patient entered my private hospital 
in February, 1885, when I operated upon the 
cervix, dissecting away a large quantity of 
tissue for the purpose of making proper ad- 
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justment of the labia and to get rid of the- 
cicatricial tissue. It was not epithelioma- 
tous. I had hoped by this operation not 
only to restore the cervix to health, but at. 
the same time to induce by a derivative ac- 
tion a retrograde metamorphosis in the dis- 
eased tissues and organs appended to the 
uterus. I succeeded in the former, and also- 
in meets all of the symptoms except the 
pain in the ovarian regions. This seemed to- 
be made worse, or at least to become more. 
prominent as the other symptoms were im-. 
proved. The patient was sent to her home, 
and advised to rest in the recumbent posi- 
tion for at least a part of every day. Later,. 
as she did not improve, a local treatment 
consisting of an me ae of the tincture 
of iodine to the fundus of the vagina at in- 
tervals of a week, with boroglyceride tam- 
pons almost daily. At the same time, coun- 
ter-irritation applied to the iliac region by 
means of blistering was faithfully pursued. 
Nothing proved of more than temporary 
benefit. She began to lose flesh, and fail in 
strength. The fullness at the sides of the 
uterus had increased. She again entered 
my private hospital, and under anesthesia I 
determined that the fallopian tubes were dis- 
tended to the size of a small sausage, that 
the ovaries were also enlarged, and that the 
tubes, ovaries, and ligaments were all adher- 
ent to one another by plastic lymph; I ad- 
vised laparatomy for the removal of the 
uterine appendages; the patient readily as- 
sented. A week later I made an incision 
three inches in length through the abdominal 
wall, fully two inches in thickness, and came 
upon the omentum, which was also very fat. 
This was adherent by its lower border to the 
pelvic tissues and organs, so that I was com- 
pelled to dissect it off on the right side be-- 
fore I could reach the uterus with my finger. 
Everything, fallopian tubes, ovaries, broad 
ligaments, uterus, omentum, and _ intestines, 
were so adherent and matted together that it 
was difficult to differentiate between them. 
The. tubes were greatly distended, and con- 
tained, the right pus, and the left serum. 
The’ fimbriated extremities were glued to 
the lateral pelvic walls. The ovaries were 
as large as a good-sized hen’s egg, and were 
closely adherent to the posterior surface of” 
the broad ligaments. I dissected with my 
fingers, two being introduced until the right 
tubeand ovary were released when they were 
drawn to the incision, ligated, and removed. 
The left tube and ovary were released with 
still greater difficulty, but I finally suc- 
ceeded in ligating and removing them. 
Considerable hemorrhage occurred during- 
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the operation, and it was necessary to place 
a number of ligatures. The abdominal 
wound was closed with eight silk sutures. 
The operation occupied more than two 
hours. The patient slept four hours before 
she returned to consciousness, and awoke 
without the slightest nausea, which both she 
and I dreaded very much from previous ex- 
perience. There is not much to say con- 
cerning the after-treatment, for she did not 
require much. Her temperature.never rose. 
above 100°, and she made an uninterrupted 
recovery. She went home at the end of five 
weeks, and has been free from the old pain 
in the iliac region since four days after the 
operation. 
Dr. B. F. Baer also exhibited a 
Small Fibroid Tumor which had Undergone 
Calcareous Degeneration. 
Mrs. L., xt. 60 years, a patient of Dr. J. 
Bs Pad Janenater county, Pa., a 
two children and two miscarriages. She 
had been treated for uterine hemorrhage a 
number of times during the last fifteen years. 
She continued to “menstruate” until she 
was fifty-seven years of age. One year af- 
terw: wi she began to suffer from severe 
uterine tenesmus, which was soon followed 
by a severe attack of “flooding.” After 
this she had frequent recurrence of the hem- 
orrhages up to the time of the removal of 
the cause. The case had been looked upon 
as one of cancer, and had been abandoned 
to the fate which attends that dread disease ; 
but she lingered on and finally came under 
the care of Dr. Musser, who found on exam- 
ination that the cervix at least was not can- 
cerous. Through his kindness I saw the lady 
at her home in September, 1885. I must 
confess that when I entered the room I was 
almost on the point of quietly saying to the 
doctor that I believed his patient had can- 
cer. She had a marked cachectic appear- 
ance, and there was an odor very like that 
of cancer. I advised that a thorough inves- 
aes be made with the patient under 
ether. I found the cervix smooth and soft, 
the os slightly patulous, and there were sev- 
eral mucous polyp hanging from it. There 
was also a fetid muco-purulent discharge 
which seemed to come from the cavity of the 
uterus. I removed the polypi and then 
carefully passed the sound into the uterine 
cavity. It was large and filled with numer- 
ous soft bodies, vegetations, except at one 
point at the fundus. Here a mass was de- 
tected which was as hard as marble, and 
gritty. I next dilated the cervix with my 
. steel dilator, which was easily done, because 
the tissues were so soft and dilatable, and 





passed my finger into the cavity. The fin 
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fer. I now removed with the-dull curette all 
of the fungous vegetations—enough to fill a 
large spoon in the te—and then again 
introduced my finger and found that the 
hard mass was imbedded in the uterine wall 
and pedunculated. I endeavored to remove 
it with my finger, but failed. I then pried 
it out of its nest with one blade of a polypus 
forceps. . It proved to be a fibroid tumor 
which had undergone calcareous degenera- 
tion. I cauterized the entire surface of the 
uterine cavity with fuming nitric acid. The 
patient has had no hemorrhage since. The 
cure is valuable, scientifically, because it shows 
the fallacy and danger of neglecting cases 
of metrorrhagia—first, on the theory that the 
hemorrhage is due to the change of life, and 
therefore physiological, and second, on the 
supposition that use the nononeae? 
came on 80 late in life, it must. necessarily 
the result of malignant disease and be 
mitted to run its course unmolested, Untold 
suffering and loss of life has resulted from 
this want of action. IT have so recently ex- 
pressed my views on this subject in a paper on 
“ The Significance of Metrorrhagia Recurring 
About and After the Menopause,” Amen- 
can Journal Obstetrics, May, 1884, that I re- 
frain from further comment here. 

Dr. Parvin remarked that in any case of 
uterine hemorrhage a careful examination 
should always be made. . Hippocrates was 
the first to record the passage of stones from 
the vagina. From one patient under his 
care he removed forty tumors of this calcar- 
eous character. To illustrate the difficulty 
of arriving at a correct diagnosis, he related 
the case of a lady who had applied to him 
for the relief of an ovarian pain. She was 
elderly, and was the mother of three or four 
children. A year after he had first seen 
her the pain had left theovary, and was then 
in the uterus; finally a needle was dit 
charged spontaneously from the vagina, and 


the pain disappeared. 

Dr. Chas. M. Wilson could not understand 
how Dr. Baer could make out the diagnosis in 
the case first described. With two inches of 
fat in the abdominal wall, how could slightly 
enlarged ovaries and tubes glued down by 
lymph deposits be detected? He felt sure 
he could not do it himself. 

Dr. Parish said the diagnosis of such 
cases is at all times difficult, but the history 
of the case, with the aid of the examination. 
will make the diagnosis"almost certain, suffi 
ciently so to warrant an exploratory incision. 
Calcareous degeneration in fibroid uterine 
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tumors in old women is frequently found in 
post-mortem examinations, The calcaredus 
mass may be as large as.a child’s head. 

Dr. . , in closing. the discussion, re- 
marked that the great difficulty of making 
a diagnosis was an inducement to present the 
case before the Society. He had been eight 
months in making the diagnosis, and finally 
operated with hesitation and many misgiv- 
ings. The pains were chiefly ovarian,-but at 
first he contented himself with repairing the 
cervix and endeavoring to promote abso 
tion of lymph deposits, and although there 
was improvement, the ovarian ag remained. 
When the patient returned, the cylindrical 
mass on the left side was two inches in diam- 
eter, and could be outlined per vaginam ; the 
ovary was_as large as a hen’s egg. “This I 
eould determine by examination under ether; 
and on the right side a hard tumor could be 
felt. This proved to be the thick-walled 
tube filled with pus; it was circumscribed, 
and attached to the broad ligament. I felt 
sure about the diagnosis, but the adhesions 
made me hesitate long before yielding to the 
desire of the patient for an operation.” 

. H. H. Grruens, Secretary. 

2033 Spruce street, Philadelphia, Pa. 


NEW YORK PATHOLOGICAL 
SOCIETY. 


Anniversary meeting, January 13, 1886. 
The President, John A. Wyeth, M. D., in 
the chair. 


Periosteal Sarcoma of the Femur. 

Dr. A. G. Gerster presented the lower 
portion of the right thigh, the seat of a peri- 
osteal sarcoma limited to the diaphysis, re- 
moved by amputation from a girl twenty-six 
years of age. Before the operation one sur- 
geon who saw the patient thought the tumor 
a group of enlarged popliteal glands, and 
another thought it ecchondroma. 


Myxo-sarcoma of the Testicle. 

Dr. Gerster presented a myxo-sarcoma of 
the testicle the size of his fist, removed from 
a man thirty-two years of age. The causa- 
tion was unknown. There was no history of 
injury or inflammation of the parts which 
would account for it. 


Partially Descended Testicle, Fibroma, 
Hernia. 


Dr. Gerster presented a specimen removed 
from a man thirty-three years old, who had 
noticed only one testicle in his scrotum, and 
who at the age of eighteen had a hernia, for 
Which he was unable to wear a truss because 
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of pain. In operating, Dr. Gerster came 
down upon the. Semone’ atrophied testi- 
cle, a fibroma, and omentum adherent to 
the inguinal canal. The omentum was dis- 
sected up, deligated in several places, cut off, 
and replaced in the abdominal cavity; the 
sac was transfixed with a catgut suture, tied 
like the string of a purse, the gut cut off, and 
placed in the inguinal canal. Finally, the 
pillar of the external abdominal ring were 

rought in contact, pening a slit, for the exit 
of the spermatic cord. The atrophied teati- 
cle was extirpated. 

Dr. Gerster did not believe that opera- 
tions for radical cure of hernia deserved that 
name. They might prove of benefit in en- 
abling a patient to wear a truss, 


Retention Cyst of the Submaxillary Gland. 

Dr. Gerster presented the specimen, which 
he removed from a man aged twenty-six 
years. The tumor had previously on. 
taken for a ranula. Tapped through the 
mouth, and[collapsed ; but it refilled, and be- 
came so large as ‘to interfere seriously with 
deglutition, and even with breathing. Dr. 
Gerster removed it, and found it to be a re- 
tention cyst of the submaxillary gland de- 
veloped toward the median line, and thus 
giving the impression of a dermoid cyst. 
The facial and lingual arteries were ligated 
during the operation. 

The President had operated twenty times 
for so-called radical cure of hernia, and 
could not say with certainty that he had 
cured more than one case. 


Fibroma of the Right Vocal Cord Removed 
by Mackenzie's Forceps. 

Dr. C. H. Knight presented the specimen, 
which had for two years been the cause of 
hoarseness and dry cough. The pedicle was 
short. Hydrate of cocaine was employed 
during the operation. Six days later the 
voice was normal. 


Congenital Absence of the Left Kidney. 

Dr. T. Mitchell Prudden = presented the 
specimen, which was removed from the body 
of a man twenty-two years of age, who had 
given no symptoms of renal disease, and who 
died of phthisis pulmonalis and tubercular 
menir gitis. On the left side the supra-renal 
glanc was in about its normal position, and 
was somewhat broader than usual. ‘The left 
kidney and ureter were absent, there being 
not even a rudimentary trace of those parts. 
There was no left renal artery. The right 
kidney was moderately enlarged. The right 
ureter was slightly wider than normal. 
There were no other malformations in the 










body. Microscopically, the right kidney 
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was normal in structure. The case seemed 
to him worthy of presentation, not only be- 
cause it was an excellent example of this 
form of malformation, but because, owing to 
the greater frequency of the operation of re- 
moval of the kidney in late years, a more 
exact statistical knowledge of the frequency 
of this malformation was for obvious reasons 
desirable. Up to 1883, according to Goot- 
mann, there were within twenty-five years 
about seventy cases recorded in which one 
kidney was entirely absent or represented by 
a mere rudiment. 

Dr. W. M. Carpenter said that about 
three years ago he saw at the post-mortem 
rooms of the Bellevue Hospital at least as 
many as three cases of single kidney, one be- 
ing, if his memory served him correctly, an 
operation case in which the sole kidney was 
removed. Dr. Welch had made an autopsy 
on the body of a late surgeon of: this city, 
and found but one kidney. Dr. Carpenter 
had seen no case since. 

The President, some years ago, had occa- 
sion to study the abdominal viscera at a 
great many autopsies at Bellevue Hospital, 
but had never seen one case of congenital 
absence of the kidney. 

Dr. W. P. Northrup said that in a thou- 
sand autopsies on babies he had not seen one 
case of absence of a kidney. 

Dr. Gerster said that about the first oper- 
ation which he performed in this country was 
for imperforate anus in a baby. He came 
upon something which appeared to be the in- 
testine, but urine escaped through the inci- 
sion. The child died, and autopsy showed 
that the much enlarged occluded ureter of 
an only kidney had been punctured. 


Supernumerary Mamma. 

Dr. A. Jacobi presented in behalf of a 
candidate a supernumerary mamma removed 
by operation from the left axilla of a woman 
twenty-seven years of age, who first noticed 
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the tumor - the fifth pe of her third 

regnancy. The tumor had no connection 
vith the left breast, and had no nipple of its 
own. Some milk escaped from the axillary 
tissue during the removal of the supernum- 
e mamma. After the operation, @ small 
tumor of the left mamma disappeared spon- 
taneously. The patient had feared carci- 
noma, asa relative had died of that disease, 
She was thin, and had not a very large 
breast. 


General Tuberculosis. 


Dr. L. E. Holt presented specimens from 
a child four months old, dead of general tu- 
berculosis and a small amount of pneumonic 
consolidation. The specimen was chiefly of 
interest in connection with the history. 


Diphtheritic Croup. 


Dr. W. P. Northrop presented: rtion of 
the lung of a child which showed unusual 
extent of the croupous membrane, reaching 
to within half an inch of the base of the 
lung. The following was a cursory summary 
of 61 recorded cases of children dead of lar- 
yngeal diphtheritis or membranous croup at 
the New York Foundling Asylum, showing 
the extent of the pseudo-membrane : extend- 
ing from the pharynx to the finest bronchi, 
1 22 cases; from the pharynx to the bifurca- 
tion of the trachea, 9; from the larynx to 
the first division of the bronchi, 21; to the 
second division, 5; to the fourth, 3; over 
the pharynx and trachea,2. Croup was the 
first symptom in 49 cases ; membrane in the 
pharynx the first symptom in 12 cases; 
pneumonia occurred in 44 cases. 

Dr. Northrop also presented Dr. O’Dwyre’s 
perfected tube used in the asylum for the re: 
lief of dyspnoea by insertion through the 
glottis. 

At the executive session, Dr. Wyeth was. 
re-elected President, and Dr. Carpenter Sec- 
retary. 
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PERISCOPE. 


The Treatment of Pelvic Abscesses in 
omen. 


Dr. Paul F. Mundé thus concludes a paper 
in the American Journal of Obstetrics for 
February : 

1. Pelvic abscess in the female is not very 


of pelvic exudations, and probably does not 
occur in more than ten per cent. of all cases, 
the majority of exudations terminating in 
spontaneous absorption. 

2. Pelvic abscess may be either extra- 
peritoneal, the result of cellulitis (by far the 
most common variety), or intra-peritoneal, the 





common, in proportion to the great frequency 


consequence of pelvic peritonitis. If intra- 
peritoneal, the adhesive inflammation be- 
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tween pelvic viscera and intestines may so 
seal the abscess cavity as to render it practi- 
cally peng a na 

Abscess of the ovary and pyo-salphinx do 
not belong in the catagory of “pelvic ab- 
scess” proper, and do not fall under the 
same therapeutic rules, unless when, by ag- 

lutination to the abnominal wall or to 
Douglas's pouch, they become virtually ex- 
tra-peritoneal. 

3. Small deep-seated pelvic abscess, not 
exceeding a capacity of two ounces, and mi- 
nute multiple abscesses in the cellular tissue, 
can often be permanently cured by evacuat- 
ing the pus thoroughly with the aspirator. 
The surrounding exudation is then rapidly 
absorbed. 

4, About one-half of the abscesses open 
spontaneously into the vagina, rectum, blad- 
der, or through the abdominal wall and 
ischiatic fossa. These cases may gradually 
recover without treatment, or the sinuses 
may persist until closed by surgical interfer- 
ence. 

5. Abscesses containing more than two 
ounces of pus should be opened by free in- 
cision along an exploring needle or grooved 
director, cleared of débris by finger or blunt 
curette, and drained and irrigated, if neces- 
sary, through a drainage tube. 

6. This incision should be made at the 
spot where the pus points most distinctly, 
which is usually the vaginal vault. 

7. In a certain number of cases the pus 
points through the abdominal wall, generally 
in the iliac fossa, and the incision should 
then be ample, and free drainage should be 
secured. 

8. When the pus has burrowed deep into the 
pelvic cavity, and a probe can be passed from 
the abdominal incision down to the vaginal 
roof, mere abdomino-cutaneous drainage will 
not suffice, and a counter-opening must be 
made in the vagina, and a drainage tube 
carried through from the abdominal wound 
into the vagina. This drainage tube may 
have to be worn for months. In making 
this incision, care should be taken not to 
wound the bladder. 

9. The opening of a pelvic abscess which 
points through the abdominal wall does not 
differ from, and is no more dangerous than, 
the same operation elsewhere on the cutan- 
eous surface of the body. It is not an “ab- 
dominal section” or a “laparotomy,” in the 
sense that these terms are now used to indi- 
cate the surgical opening of the peritoneal 
cavity. 

10. Chronic pelvic abscesses, which have 
burst spontaneously, and have discharged 
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though the vagina, rectum, or elsewhere for 
months or years, are exceedingly difficult to 
cure. This is particularly the case when the 
opening is high up the rectum. A counter- 
opening in the vagina, or enlarging the open- 
ing if there situated, the curette, stimulant 
irrigation, etc., may occasionally succeed, but 
usually fail. 

11. A perityphlitic abscess may point 
through the abdominal wall, and simulate a 
pelvic abscess proper. Aspiration will settle 
the diagnosis; the treatment is the same. 

12. The majority of cases of pelvic ab- 
scess recover; at least the mortality is small. 





Gonorrhea Treated Germicidally. 

Dr. R. W. Barton thus writes in the Miss. 
Valley Med. Mo. for February : 

Many microscopists agree that an organ- 
ism of extreme minuteness is found in the 
discharge from the urethra of gonorrheal 
patients, although there is a difference of 
opinion concerning its individuality and its 
etiological relation to the disease under con- 
sideration. 

Neisser, in 1878, described a large micro- 
coccus which he claims as peculiar to this 
disease, distinguishing it from ordinary cocci 
by its size, by the distance between the indi- 
viduals in the groups—about equal to the 
diameter of a coccus—and by their occur- 
rence upon the surfaces of cells. He consid- 
ered it was the means of diagnosticating 
gonorrheeal discharges, although he failed to 
produce the disease by inoculating with the 
micrococci. 

Bockhardt injected a fluid containing mi- 
crococci of a fourth cultivation into the 
urethra of a general paralytic, and was sue- 
cessful in producing a purulent discharge. 

Dr. Geo. M. Sternberg, U. 8. Army (Med- 
ical News, October 18, 1884), referring to a 
series of experiments, a detailed account of 
which was published in the Philadelphia 
Medical News, January, 1882, says: “The 
writer gave an account of a series of experi- 
ments, undertaken for the purpose of deter- 
mining the etiological import of the micro- 
coccus, which his own observations, and: those 
of numerous other observers, had demon- 
strated constantly present in the pus of 
specific urethritis.” Yet in his auto-inocu- 
lations with this micrococcus, as well as in two 
other healthy urethras, he failed to reproduce 
the disease. 

Some bacteriologists, prominent among 
whom is Dr. Sternberg, deny that this mi- 
crococcus possesses any distinctive morpho- 
logical charater, as claimed by Neisser and 





others. 
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Ogsten stated that he had detected their | and carbolic acid may be considered alike 
"presence in pus from an ordinary abscess; | (Roberts Bartholow), the one may be sub- 
and Dr. Sternberg, in a postscript to the ar- | stituted for the other successfully in the dis- 
ticle above referred to, confirms this observa- | ease herein under consideration. 
tion. 

While it would be gratifying from a the- q Z 
oretical standpoint to have determined, by a Stunning and Burn by an Electric Lamp. 
successful inoculation with the cultivated| George Buchanan thus writes in the 
:germ, that this micrococcus is the essential | Lancet, February 13: 
element of gonorrhceal contagion; still, as} Injuries from electric lamps are becoming 
practitioners, we will only have to deal with | not infrequent. In most of the cases re- 
cases resulting from inoculation with the | lated death has been instantaneous. In a 
gonorrheeal discharge itself. Notwithstand- | case reported on January 22 as occurring at 
ing the doubtful relation, in the minds of Liverpool, the man was stunned and re 
pathologists, of this micrococcus to gonor- | mained unconscious fora time, and on recov- 


rhoea, the clinical experience of the writer | ering was found to be quite blind. The case 
aud others would seem to afford valuable | here related is very curious as to its causa- 


evidence of the bacterial origin of the dis- | tion and its effects. 


ease. heii, Ma : William C., aged 44, a workman in Clyde- 
With this principle as a foundation, the | bank building-vard, was engaged at a crane 
writer has, during the past eighteen months, | on November 19,1885. At the extremity 
treated some forty cases of the disease with | of the wooden arm of the crane was an iron 
creosote, administered internally, and em- | pulley, over which hung an endless chain 
ployed topically in suppositories. Thirty- | for raising weights. The man had occasion 
nine of these cases were in males, and one in | to pull at the chain, and while so doing an 
a female; thirty-six were acute, and four | electric lamp, which was suspended above, 
were chronic cases. The creosote was ad- | by some mischance was lowered till it 
ministered internally in two-drop doses three | touched the iron pulley. The lamp was one 
times a day, employing any suitable emul- | of the arc kind, worked on the Brush sys- 
sion, as mucilage acaciz, or aromatic syrups, | tem. The instant this occurred the man felt 
as a vehicle. Topically, the remedy was | a shock pass through him, became “ doubled 
employed in suppositories, as recommended | yp,” and then lost consciousness ; but he did 
by Dr. J. H. Leslie: not fall to the ground, being held up by the 
B. Iodoformi, chain which his hands firmly and involun- 
ee sulph., Fs tarily grasped. Some three or four minutes 

ae oll gre. xxx, | Clapsed before the electric current was cut 
M.-—Fiat supposit. urethral No. x. off at the machine, when the man dropped 
$.—lIusert one into the urethra three times a | down on the ground stunned. He was 
day. taken to the Western Infirmary about an 
These suppositories were particularly ser- | hour afterwards, by which time he had re 
viceable in two of the chronic cases ; less so | covered consciousness, and could give a dis 
in two others, on account of disobedience of | tinct account of what had happened. The 
orders given. Dr. Leslie has, in his prac- | injuries received were not very severe. There 
tice, employed creosote during the past five | was a vesication of the palm of his hand 
years, and considers its germicidal virtue as | where it held the chain; also one on the 
the curative property. side of his neck, which rested against the 
When I first ac: creasote as a reme- | chain during his pulling it down. On the 
dy, in 1884, I was not aware that the drug | sole of his right foot in front, where the 
had previvusly been employed in this disease. | chief weight of his body rested in the act of 
Recently I have learned that Jonathan | pulling, was a spot about two inches square, 
Hutchinson was one of the first to employ it; | where the tissues were completely charred by 
and Dr. 8. Dichs, of Glasgow, recommended | the heat of the current passing into the 
its internal employment in chronic gonor- | ground. There were no nails in the boots, 
rhea anu gleet. and there was no perceptible evidence of 
A consideration of the therapeutical action | heat on them, but the sole of the stocking 
of creosote will recall that it is a general | was charred opposite the charred part of the 
sedative and a local anesthetic. Internally, | foot. Sir William Thomson, who questioned 
its local effect on the urethra is coincident | the man after his recovery, explained that 
with its elimination by the kidneys. As|the moist foot of the stocking must have 
physiologically and therapeutically creosote ! acted as the medium of conduction between 
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the man’s body and the ground, and so de- 
termined the seat of the burn. 

The symptoms complained of were not 
very severe; they consisted of a slight 
amount of general shock, a feeling of heat 
in the abdomen and chest, and dimness of 
vision, all of which passed off in twenty-four 
hours. The wounds were treated in the or- 
dinary way. A large slough separated from 
the sole of the foot, followed by rapid gran- 
ulation and cicatrization, and the man was 
dismissed cured in about six weeks. 

Sir Wm. Thomson suggests that if any of 
the bystanders had taken the man by the 
clothes and drawn his feet from contact with 
the ground, or had thrust a bit of dry cloth- 
ing of any kind under his feet, the contact 
would have been broken, and the hand re- 
lieved from its grasp of the chain. The 
wonder is that an electric current powerful 
enough to char the thick integument of the 
sole of the foot, passing through the man, 
did not produce any internal mischief. 





Dry Dressing for Internal Cavities. 

Dr. ‘Charles F. Hutchinson, thus writes 
in the Lancet : 

Dry dressings being now all the fashion, 
and to my mind most justly so, I wish to 
draw the attention of the profession to a 
very simple method of applying, in the dry 
state, dressings, styptics, etc., co such cavities 
as the vagina, uterus, and rectum. 

The only apparatus required is a hollow 
cacao butter suppository, which suppositories 
are made in various sizes, the largest of 
which will just about hold one drachm of 
any ordinary powder. These hollow suppos- 
itories are filled with the powder that may be 
wished to be used as a dressing; the small 
lid, after being gently heated, is put on; 
this when cool remains fixed, and the whole 
apparatus is then ready to beintroduced into 
the vagina or rectum. The heat of the body 
soon melts the cacao butter, and the powder 
is then brought, in as dry a state as possible, 
into direct contact with the parts. During 
the last six months I have used these sup- 
positories most freely, and have been more 
than satisfied with the result. I have tried 
all sorts of powders, and as the result of my 
own experience strongly recommend the 
following, either alone or in various com- 

inations, as required. 
irst,as a styptic I most strongly recom- 
mend powdered iron-alum. I generally or- 
der one drachm of powdered iron-alum and 
five grains of iodoform, to be well mixed to- 
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low suppository and used as directed. In 
the treatment of uterine hemorrhage I am 
convinced there is no remedy of more uni- 
versal application, and none on which I 
could with greater confidence rely. I have 
used it in severe hemorrhage from uterine 
fibroid, from uterine polypus, from uterine 
cancer, bad miscarriage, and in several cases 
of menorrhagia at the change of life, and it 
has never yet failed me. All that is re- 
quired is to introduce the suppository as high 
as possible into the vagina, and there leave 
it. It is as easily applied by the nurse as 
by the doctor, and is in every way perfectly 
safe and harmless. 

Secondly, as a dressing iodoform stands 
pre-eminent; in fact, 1 now seldom use any- 
thing else. This, when combined with from 
a quarter to half a grain of morphia, forms 
by far the best dressing for uterine cancer 
that I have yet tried. 

Thirdly, morphia, either alone, or, as I 
generally now use it, in combination with 
either or both of the above, is a great aid to 
the physician and comfort to the patient. 

After attention has once been drawn to 
this simple mode of applying these various 
applications, the numerous uses to which 
they might be put in the various vaginal, 
uterine, and rectal discharges and diseases, 
will occur to all. I have only very brief 
ventured to suggest the use of those mes 
in my own hands I have found deserving of 
confidence. I have no doubt that hundreds 
of the profession are at present using this 
mode of dressing; but, on the other hand, I 
know that there are hundreds who are not, 
and it is to persuade those who have not yet 
tried them that I venture to bring this sub- 
ject forward. 





An Unusual Cause of Burns of the Face. 


Dr. George T. Beatson thus writes in the 
Brit. Med. Jour., February 13: 

I have thought it right to put on record 
the following case, as it seems to me to be 
one of some rarity, and to have some im- 
poner from a medico-legal point of view. 

cannot do better than give the facts in the 
words of the patient himself, who communi- 
cated them to me by letter. He writes as 
follows : 

“A rather strange thing happened to my- 
self about a week ago. For a month or so 


I was troubled very much with foul eructa- 
tions. I had no pain, but the smell of the 
gas which came from my stomach was disa- 
greeable to myself, and to all who happened 
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said, I got up in the morning, and lighted a 
match to see the time, and when I put the 
match near my mouth to blow it out, my 
breath caught fire, and gave a loud crack 
like the report of a pistol. It burnt my 
lips, and they are still a little sore. I got a 
terrible surprise, and so did my wife, for the 
report awakened her.” 

From the above occurrence, it would ap- 
pear that the condition known as “ halitosis,” 
or diseased breath, is not only a source of 
misery to the sufferer and those compelled to 
associate with him, but may, under certain 
circumstances, become a condition of danger 
to the unfortunate possessor of it. In the 
present instance, the gaseous results of the 
imperfectly digested food had their atoms of 
carbon and hydrogen so arranged as to give 
rise to the presence of carburetted hydrogen, 
the inflammable and explosive qualities of 
which came into play when mixed with a 
due proportion of atmospheric air in presence 
of the unguarded light of the burning 
match. I may add, that the patient to 
whom this accident happened is a most in- 
telligent and observant man, and that the 
diet I prescribed for the indigestion from 
which he suffers from time to time has alco- 
hol excluded from it, and I know that my 
instructions in that respect are acted upon. 


Meningeal and Cerebral Manifestations in 
Mumps. 

As a contribution to the study of nervous 
disorders consecutive to acute diseases, the 
article by MM. Lannois and Lemoine in a 
recent number of the Archives de Neurologie 
deserves careful attention. The authors wish 
to demonstrate that the occurrence of aphasia 
and paralysis in the course of mumps is de- 

ndent on lesions of a grave nature of the 

rain itself. These serious lesions are not 
transitory, but last a certain length of time. 
Dr. Monro’s case, published in the Lancet, 
August, 1883, is quoted. It was that of a 
boy, aged fifteen, who contracted mumps, 
and after apparently recovering was attacked 
with delirium, fever, and, one day later, 
orchitis. The fever increased to 106° on the 
fifth day; the pupils were dilated and insen- 
sitive to light, and there was marked consti- 
pation. ‘The delirium increased and neces- 
sitated restraint. On the eighth day coma 
set in, and the pulse became almost impercep- 
tible. Although the temperature abated 
slightly, still the patient had several mani- 
acal attacks. At last he returned to com- 
plete health. But he had much difficulty in 
walking for six months, and also consider- 
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able trouble in speaking and writing. The 
pupils remained dilated, and the patient was. 
highly emotional. In another case aphasia 
and localized paralysis of the right arm 
lasted for more than five days. The authors. 
detail a case in which the aphasia and right 
hemiplegia lasted many months. It is their 
province to inquire into the nature of such 
cerebral disorders in mumps. Whilst admit- 
ting that hyperemia or embolism might ac- 
count for some of the cases, the hypothesis 
of a meningo-encephalitis is suggested. Gen- 
erally this inflammation leads to nothing 
more than a superficial irritation, that rap- 
idly passes away after having given rise to. 
symptoms far more formidable in appearance 
than in reality. At other times, though for- 
tunately of infrequent occurrence, the con- 
gestive stage is followed by encephalitis, 
which accounts for the long duration of the 
symptoms. The local removal of blood in 


cases of cerebral symptoms supervening in. 
mumps, is regarded as sound treatment. 


Anesthetics. 

Dr. R. Harvey Reed thus concludes a 
paper in the Fort Wayne Jour. Med. Science 
for January: 

From this brief review of the anesthetics 
most familiar to the profession, from a prac- 
tical standpoint, we have arrived at the fol- 
lowing conclusions : 

1. Of all general anesthetics known, pure: 
sulphuric ether stands at the head, for safety, 
efficiency, and every day practical use. 

2. Hydrochlorate of cocaine stands at the 
head of all known local anzsthetics. 

3. Ethidene promises to rival ether, and 
merits a more general and extended trial. 

4. No surgeon should give any anesthetic 
without being prepared to resuscitate the pa- 
tient on the shortest possible notice if neces- 
sary; among which preparations nitrite of 
amyl] stands preéminent. 

5. No person should be entrusted with the 
administration of any anesthetic who is not 
thoroughly familiar with their physiological 
action and practical administration. 

6. The indiscriminate use of anzsthetics 
should be strenuously guarded against ; and 
especially the practice of leaving such dan- 
gerous compounds in the hands of the laity, 
to be given at liberty, whenever they may 
deem it necessary. 

7. The judicious use of anesthetics under 
all necessary circumstances should never be 
omitted; for when properly used by skilled 
hands they are a glorious haven of peace in 
the midst of a stormy sea. 
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RESORCIN IN GONORRHEA. 

Dr. Andeer first recommended the use of 
resorcin in cases of gonorrhea. Munnich, 
in Amsterdam, then treated 108 cases of the 
disease with 3 per cent. injections of resorcin, 
and published the very favorable results 
which he obtained from this treatment in the 
Mon. f. prakt. Dermat., bd. iv., 6 June, 1885. 
His method is as follows: 

The patients are recommended to drink 
much water and milk, so that the pus which 
has accumulated in the urethra may be 
thrown out with each discharge of urine, 
micturition always having to precede the in- 
jection. The injections are made by the pa- 
tient himself, during daytime every two 
hours, and at least twice during the night ; 
for experience soon showed that when the 
nightly injections were omitted the improve- 
ment obtained the previous day was lost 
again. It is further to be recommended that 
the patient do not retain the fluid injected 
into the urethra, but allow it to flow out 
again. Generally the fourth or fifth day the 
patients again presented themselves, when 
they were told to make the injections hence- 
forth only three or four times daily, and but 
once during the night. 

In 67 of the 108 cases the discharge had 
greatly diminished by the seventh day, and 
was totally cured on the fourteenth, and only 
in one single case the last small residue of the 
discharge had to be removed by a more astrin- 
gent solution. In those cases which did not 
end so favorably, at least the acute symp- 
toms rapidly yielded to the resorcin, and 
once the injections had to be omitted for a 
few days because an inflammation of the 
neck of the bladder had developed itself, in 
consequence of the patient’s retaining the 
fluid too long in the urethra. All recent 
cases were cured within a fortnight. 

Induced to do so by these favorable re- 
ports, Dr. Letzel, in his clinic for diseases of 
the skin and for syphilis in Munich, insti- 
tuted a series of similar experiments. He 
tried the treatment with resorcin injections 
in 56 cases of gonorrhea. Amongst these 
33 were recent cases, none of which had 
lasted longer than a week, while the other 
23 represented chronic cases, the most recent 
of which had a duration of two, the oldest 
one of five months. 

In seven of 56 cases, 3 per cent. resorcin 
injections were not well borne, they causing 
severe pain; in two a painful priapismus set 
in, and in one the direct transfer of the 
urethral disease to the neck of the bladder 
was doubtless due to the irritating effect of 
the 3 per cent. solution of resorcin. The 
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other 49 cases evinced no trace of irritation. | 
In consequence of this experience, L. later 
invariably commenced the treatment with a 
24 per cent. solution, and only gradually 
passed over toa 3 per cent. one. Thus all 
irritation was avoided, and ‘in one very 
chronic case a 4 per cent. solution was finally 
also tolerated. 

L. observes that the quality of the resorcin 
is of the utmost importance. The pure ar- 
ticle is snow-white and easily soluble in pure 
water, while resorcin which has the slightest 

ellowish or brownish color only acts as an 
Irritant to the urethral mucous membrane. 
The remedy further must be kept in perfectly 
hermetically sealed vessels; a larger quantity 
of the solution than four ounces ought never 
be prescribed, and this should be put into a 
dark bottle. Of the 33 acute cases L. was 
able to observe to their final cure 18 cases, 
and these gave the following results: 

: acute cases were cured within ; days. 
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oe ‘* from 16 to 22 
—while two of the eighteen cases, notwith- 
standing the early resorcin treatment, passed 
over into the chronic state. The average 
duration of sixteen cases was, therefore, 
twelve days. The other fifteen cases ap- 
peared only once or twice at the clinic; some 
of them were seen later, and reported “that 
the injections had done them a great deal of 
good, and that no trace of the disease re- 
mained.” 

The chronic cases of gonorrhea did ex- 
ceedingly well under a three to four per 
cent. solution. Ten cases, which had lasted 
from two and a half to five months, were all 
totally cured within from fourteen to thirty- 
two days by the resorcin injections alone, 
without the introduction of bougies. 

All the cases reported by L. as cured 
were not pronounced as such until their 
morning urine evinced no longer gonorrheeal 
bacteria. L. does not doubt that with re- 
sorcin a great step has been made forwards 
in our treatment of this, proverbially, so 
often intractable complaint. 


ILLEGAL PRACTITIONERS OF MEDICINE IN 
PHILADELPHIA. 

It is probably known to the profession 
that we have a law in this State, as well as 
in very many other States, to regulate the 

ractice of medicine; but it is in but few 
tates that this law has been put into effect. 
In a few States effurts have been made at 





times to enforce it, but usually without much 
result—as a rule the sympathy of the jury 
being with the defendant, who was regarded 
as a persecuted man; this morbid sympathy 
usually arising from the fact that the inten- 
tion of the law, and its enforcement, was con- 
strued as a selfish act on the part of the 
prosecutor, merely for the purpose of dis- 
posing of those who were receiving a portion 
of the money that the doctor wanted for 
himself. The true humanitarian principle 
involved, that of protecting the public from 
the harmful ministrations of incompetent 
and ignorant men and women, was entirely 
lost sight of in the erroneous impression that 
we have referred to. 

There can be no doubt that there are to- 
day thousands of incompetent men in this 
country who are daily destroying life by 
ignorant treatment, and that such men should 
be stopped from their nefarious practices 
there can be no doubt. 

About one year ago the Committee on 
Hygiene and the Relations of the Profession 
to the Public, of the Philadelphia County 
Medical Society, decided to inaugurate a 
warfare against these men. It was a task of 
no mean magnitude, owing to this very in- 
difference and sympathy to which we have 
referred ; but it was commenced with the as- 
sistance of able counsel in the person of Mr. 
Lincoln Eyre, a well known member of the 
Philadelphia bar. 

The first case was the most difficult to 
contend with, but after a long delay, due to 
the slow-moving machinery of the law, the 
committee succeeded in securing the convic- 
tion of its first prisoner. 

It now has two men under bail for trial, 
and proposes to go ahead vigorously until 
the host of these dangerous parasites that 
now infest the city are driven out, as were 
the rats from the plague-stricken city of 
Hamelin. One of the men now under bail 
is one of the most despicable specimens of 
adulterated manhood that we can well con- 
ceive of. With no qualification to practice, 
save that conferred by a limitless supply of 
pure impudence, he treated a respectable 
woman who had a scrofulous ulcer on her 
leg. Failing to secure from her all the 
money that his greedy demands required, he 
sent for her husband and told him that his 
wife had syphilis, and warned him that if he 
had anything to do with her while she 
was in this condition he would get the dis- 
ease, and that it would eat into his stomach 
and eat him in two. When this poor man, 
who had no suspicion of his wife’s fidelity, 
asked whether it was possible for her to have 
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contracted the disease in the privy or in 
some similar way, this wretch replied that 
such was impossible—that she could 7 
have gotten it by having connection wit 
some man who was very low, and who was 
rotten with syphilis. The husband left his 
wife and was gone from her for one week be- 
fore he discovered the falsity of the tale he 
had been told. It is needless to say that 
the story was not true because even if it had 
been true it would be the duty of a consci- 
entious physician to endeavor to hide such a 
misfortune. 

In conclusion, we would ask the profession 
in this city to notify the assistant editor of 
this journal, who is the chairman of the 
committee, of any men who are illegally 
practicing medicine in their neighborhood. 


Notes AND COMMENTS. 


Comminuted Fracture of the Head of the 
Tibia. 

Mr. William Thomson, of the Richmond 
Surgical Hospital, Dublin, has had reprinted 
from the Transactions of the Academy of 
Medicine in Ireland a case of that very rare 
form of fracture of the head of the tibia, 
which is produced by crushing, the force be- 
ing the weight of the trunk and upper ex- 
tremities, delivered through the condyles of 
the femur upon the articular surface of the 
tibia with such violence as to comminute it. 
This injury, which has received but very 
little notice in the best and most recent sur- 
gical writings, is not less destructive than 
that caused by some great external crushing 
violence applied directly, so as to break 
either the femur or tibia, or both bones, into 
fragments at their junction one with the 
other. To attain a fracture of the head of 
the tibia par écrasement, it is necessary, Mr. 
Thomson points out, that the person should 
fall from a sufficient height upon the feet, 
thus allowing the following weight of the 
body to come with great force upon the 
tibial head, when further downward progress 
is suddenly stopped by contact of the foot 
with the ground. The case reported by Mr. 
Thomson was one of compound fracture of 
the tibia, the lower fragment having pierced 
the skin at the junction of the upper and 
middle thirds of the leg. The patient. who 
weighed about sixteen stone, stated that he 
had been standing on a board supported be- 
tween two ladders, when it toppled, and he 
fell to the ground on his feet, afterwards 
striking with his left leg the iron frame of a 
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bedstead, which was close at hand. The pa- 
tient died from blood-poisoning about a week. 
after his admission, and, on post-mortem ex- 
amination, two fractures through the shaft. 
of the tibia were found, one about the junc- 
tion of the lower and middle thirds, the 
other at the junction of the upper andi 
middle thirds. The middle third of the 
bone lay as a loose fragment, and evidently 
its upper sharp end had acted as 2 wedge, 
and had split the head of the tibia into two 
principal fragments, the chief dividing line 
passing just to the left of the spine. Om ex- 
amiping the upper articular surface, it was 
found that the left fragment eomprised 
nearly the whole facet on that side, and was 
depressed about an eighth of an ineh below 
the general surface. On the right side, the 
line of fracture began at the margin, about. 
an inch from the central anterior point, 
passed obliquely backwards and to the left 
behind the spine, and terminated at the 
other fracture. Besides these fractures, 
there was considerable comminution of the 
head of the tibia, which was broken up into 
five fragments. The lines of fracture ob- 
served on the articular surface of the tibia 
were continued downwards into the head of 
the bone. This injury, Mr. Thomson states, 
is one of special interest, both because of the 
mode in which it was produced, and because 
of its character. Very little attention, it is 
thought, has hitherto been directed to in- 
juries of the head of the tibia. This case 
is the tenth that has been recorded ; but the 
injury, it is believed, occurs more frequently 
than is generally supposed. 


A Rare Form of Dislocation of the 
Humerus. 

The London Medical Record says: 

A man, aged thirty-six, had his left hu- 
merus dislocated during a fray. He had 
been thrown to the ground, and, while he 
lay on his back, both arms had been pulled 
upwards by his opponent, a violent kick be- 
ing at the same time given to the upper 
third of the humerus. When Dr. Lindén 
saw him, three days after the injury, the left 
arm was stretched upwards; the humerus 
formed an angle of about 130° with the 
acromion and clavicle; the forearm was 
ee and lay horizontally over the 

ead, the left hand being supported by the 
right. The soft parts of the humerus were 
much contused. There was severe pain in 
the arm; the hand was numb, and was sup- 
ported by the hand of the opposite side. 
All attempts to bring the humerus into the 
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horizontal position only caused severe pain. 
There seemed to be fracture of the humerus 
near the attachment of the deltoid, and on 
palpation the subacromial space was empty ; 
on the other hand, the head of the humerus 
could be felt with unusual distinctness in 
the axilla. It lay below and somewhat to 
the inner side of the glenoid cavity, near the 
lower border of the pectoralis major. Un- 
der chloroform, the arm presented considera- 
ble resistance to attempts to bring it into 
the horizontal plane; it was, however, com- 
pletely reduced by extension upwards and 
outwards. For six weeks the arm remained 
powerless; two and a half months afterwards 
it was still weak, but the man was able to 
work, Dr. Lindén has found only five cases 
of this rare form of dislocation recorded in 
medical literature. Two are described by 
Middeldorpf (Schmidt's Jahrbiicher, 1880); 
one by Busch (Archiv fiir Klinische Chirur- 
gie, Band iv.); one by Nikolaysen (Norsk 
Magazin for Legevidensskaben, 1873); and 
one, occurring in Bardeleben’s clinic, by Al- 
berti (Deutsche Zeitschr. fiir Chir., Band xx.). 
In all these cases, the dislocation was pro- 
duced by the arm being forcibly struck up- 
wards. In one of Middeldorpf’s cases, the 
injury was the result of a fall through a 
floor; in Busch’s case, of a fall down a lad- 
der while the patient was carrying a heavy 
burden on his shoulder. In Middeldorpf’s 
other case, the arm was violently struck up- 
wards by a windlass during a fall. In Niko- 
laysen’s patient, the humerus was dislocated 
while he was trying, with his arm extended 
upwards, to prevent a boat from slipping off 
a vessel. In Alberti’s case,a man was en- 
deavoring to pull down a rearing horse by 
the bridle. when the animal struck his up- 
lifted arm with one of its forefeet. In all 
these cases, the symptoms were similar to 
those above described. Dr. Lindén believes 
that the difficulty in reduction in his case 
was caused by the greater tuberosity of the 
humerus resting against the edge of the 
joint. 


Respiratory Croaking of Babies. 

The Practitioner, December, 1885, tells us 
that Dr. Samuel Gee has seen about a dozen 
cases of what he calls respiratory croaking 
in babies, and thus describes the affection : 
Breathing is accompanied by a croaking 
noise, which seemed to Dr. Gee to have the 
characters of stertor more than of stridor ; 
or, in other words, the sound seemed to be 
produced in the fauces, and not in the lar- 
ynx. The croaking usually accompanies in- 
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spiration only, but in one of the cases 
it accompanied expiration only. The noise 
is constant, both when the child is awake 
and when she is asleep; yet it may 
cease for a short time now and then. The 
tone of the cry is natural, and this is an- 
other reason for believing the noise not to be 
laryngeal. No dyspnoea, no recession of 
chest wall during inspiration. Fauces look 
natural. The noise continues when the 
nose is pinched. The croaking has nothing 
whatever to do with the crowing of laryn- 
gismus stridulus; the two disorders resemble 
each other in no respect, except that there is 
a noise produced in each. The ages of Dr. 
Gee’s patients ranged from three to nine 
months. It is a remarkable fact that all of 
them were girls. The general health of 
some of the children was good, but most of 
them were weak and sickly. Two children 
suffered from congenital disease of the lieart, 
and one was an idiot. In some of the chil- 
dren this croaking began at or soon after 
birth, and in no case did it last much be- 
yond the end of the first year. There is no’ 
special treatment; indeed, the disorder 
causes more annoyance to others than to the 
child herself. Joseph Frank, in his “ Praxis 
Medica” (De Morbis Laryngis, cap. ii., sect. 
11), refers to observations of Storch which 
somewhat resemble these. But most of 
Storch’s patients were older than Dr. Gee's, 
and he seems to have confused all kinds of 
stertor and stridor together. There is a 
much better description of the disorder in 
Rilliet and Barthez’ book, “Des Maladies 
des Enfants,” under the name of “ Trachéite 
de la Premiére Enfance,” but Dr. Gee’s de- 
scription, he says in conclusion, is wholly 
upon facts within his own experience. 


Neuropathic CEdema. 


We find occasionally local cedematous 
conditions in cases of myelitis and of tabes. 
They are often pronounced indications of an 
existing kidney complication, and are not 
seldom looked upon as important factors for 
the prognosis. Drs. Mathieu and Veit have 
made a special study of the subject, and 
come to the conclusion that these cedemas are 
no evidences whatever of diffused kidney 
diseases, but simply trophic disturbances, 
due to an alteration in the nutrition of the 
skin and the subcutaneous tissues. They 
found that these swellings frequently select 
the places which previously were the seats of 
lancinating pains, joints that had been pain- 
ful were later similarly affected, and the 
swellings extended exactly over the regions 
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supplied by the painful nerves. In acute 
articular rheumatism similar oedematous 
-swellings occur. Here also no form of 
Bright’s disease need be present, which was 
-absent in all the eases of myelitis and tabes 
observed by M. and V. They probably de- 
pend upon vaso-motor’ disturbances. While 
repeated analyses of the urine can alone 
determine the question in each individual 
ease, the peculiar seat of the eedema—in the 
thigh or the upper arm, or around one joint, 
or surrounding two joints on the same side— 
does generally indicate their true nature, for 
in Bright’s disease either the ankles and the 
parts of the leg near them or the tissues sur- 
rounding the eyes become first affected with 
«edema in diffused kidney disease. Besides, 
these swellings in morbus Brightii are never 
one-sided ; they are apt, when not extensive, 
to disappear while the patient is in the re- 
cumbent position, and get worse towards 
night, after the patient has been much on his 
feet. 





Poisonous Effect of Oil of Sassafras. 


The Deutsch-Amerik. Apoth. Zeit., (Oct. 1, 
*85) reports the case of an individual that 
swallowed two mouthfuls of oil of sassafras. 
A few moments later a cold sweat broke out 
all over the body, the skin became cold and 
pale, profuse perspiration then set in, and 
the patient lost consciousness. The pulse 
was threadlike and very rapid. Stimulants 
applied externally to the most sensitive parts 
of the integument, and emetics, caused a re- 
turn of consciousness; but a general debility 
and a peculiar lassitude, which affected 
mainly the ‘lower extremities, remained for 
some time after. 

From the description of the case we do 
not believe that the oil of sassafras is any 
more poisonous than most of those strongly- 
scenting oils, for all of them, when taken in 
large quantities, are apt to produce pheno- 
mena akin to those of a severe attack of in- 
digestion. Immediately preceding the vom- 
iting, a cold sweat usually breaks out, while 
the skin becomes cold and the pulse thin and 
rapid. Very sensitive individuals easily faint 
in such an attack, and after the seizure is 
over the same general weakness is always 
observed. There is, therefore, nothing 
specially poisonous in the oil of sassafras, and 
i smaller doses it can be administered with 
perfect safety. Its effect is a stimulating one, 
with a tendency to increase the normal func- 
tions of the skin; and in this respect it 
greatly resembles the action of alcohol, 
Which, when taken in too large a dose, also 
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gives rise to the group of symptoms above 
enumerated. 





The Relationship of Diseases of the Eye to 
those of the Nasal Passages. 

Dr. H. F. Hendrix thus concludes an ar- 
ticle in the St. Louis Medical and Surgical 
Journal for January: 

To my mind there is nothing more reason- 
able than the relationship of diseases of the 
eye and nose. Anatomists have demon- 
strated the fact that the eye resides upon the 
same floor with the nose. I may say, there- 
fore, that it is not strange that any deleteri- 
ous matter brought into the house should, 
by continuity, spread to all parts of the floor. 

The eye, as we see, is not the only neigh- 
bor which suffers from pharyngo-nasal 
catarrh. The ear is also connected through 
the Eustachian tube with the mucous mem- 
brane of the nose; hence we may expect the 
sense of hearing to be affected also. Now, 
when a patient comes to us suffering from a 
sore eye, let us examine the nose. If he 
complains of any ear trouble, let us examine 
the nose; if of a throat disease, let us ex- 
amine the nose. With treatment properly 
directed to the mucous membrane of the 
nose and pharyngo-nasal space, we often 
cure the eye, the ear, and the throat, simply 
by striking at the root of the disease. 





Bichloride of Mercury and Urea for 
Syphilis. 


The Pharm. Zeitung., No. 33, says: 

Amide compounds of fatty acids with 
mercuric oxides, such as glycocol-, asparagin-, 
alanin-mercury, have been heretofore already 
proposed as antisyphilitic remedies (by Dr. 
A. Wolff). Recently another has been 
added to these by Dr. Jos. Schiitz, which is 
not only inexpensive, but has the further 
advantage of not causing any pain. This 
compound is bichloride of mercury and urea. 
Schiitz at first used a solution containing ‘1 
gm. of corrosive sublimate and 0.22 gm. of 
urea in 100 gm. of water, corresponding to 
the molecular proportions: 

HgCl,+CH,N,O=1 : 0.22 
270.92 60 

But since urea is usually a little damp, or 
contains traces of impurities, and a solution 
containing an excess of bichloride causes 
pain, a slight excess of urea is of advantage, 
particularly as it does no harm. Hence 0.5 
gm. of urea were employed instead of 0.22. 

It is not necessary to prepare this solution 
every day fresh, as it will keep for at least a 
week, and perhaps longer. 
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Scutellaria Lateriflora in the Treatment of 
Enuresis. 


Dr. A. H. Wimermark, of Cambridge, IIl., 
thus writes to the Medical Record : 

“Having read the excellent article on 
enuresis, by Dr. Stein, and the remarks of 
Dr. Willeford upon its treatment by rhus 
aromatica, I wish to contribute from my 
store of experience in the treatment of the 
same difficulty. Some two years ago I was 
advised by an old practitioner to use fluid ex- 
tract of skull-cap in a case in my own 
family, and the result was most gratifying. 
I have since employed it in several cases de- 
pendent upon nervous conditions only, and 
must say that results obtained have always 
been most satisfactory. A lad, twelve years 
of age, who would urinate from three to six 
times every night during his sleep, and had 
done so for several years, received 3). t. i. d. 
for two weeks, and was speedily and perma- 
nently cured. All the cases occurred in 
children.” 

Dr. Wimermark advises a trial, at least, 
of scutellaria when other remedies have 
failed. He disclaims any credit for origi- 
nality in the use of the drug, as he says that 
it was recommended to him by another. 


A New Hypnotic. 

Recently the MEpIcAL AND SURGICAL 
REPORTER published the investigations re- 
garding the effect of hopin, an alkaloid ob- 
tained from hops. It was first discovered in 
our country, and is mainly contained in 


American hops. Hopin has proven itself a |. 


very valuable hypnotic, more energetic and 
prompt in its action than morphia, and more 
free from all deleterious side-effects. Mean- 
while, we read in the Med. Blatt. of Jaksch., 
that another hypnotic has been discovered 
and been added to our therapeutics, viz., 
urethan, an ethyl ether of carbamin acid 
(NH,C 0,C,H,;). In doses of about 8 
grains, taken from one to three times at night 
before retiring, it has a very prompt hypnotic 
effect, and not the slightest injurious influ- 
ence upon the general health of the individ- 
ual. In the urine of persons having taken 
three of the doses mentioned, no morbid 
product that could be ascribed to the action 
of urethan has been met with. Urethan 
forms white crystals, which are easily soluble 
in cold water, are completely without odor, 
and have a slightly salty and cooling taste. 


Adulteration of Olive Oil. 
Olive oil is frequently employed in medi- 
cine. To discover any adulteration, Andoy- 








naud proposes in the Compt. Rendues the fol- 
lowing procedure. Into a test-tube contain. 
ing a ctm. scale, 2 cm. olive oil are poured, 
0.1 grm. powdered bichromate of potash is 
added, and both are shaken without closing 
the tube. A mixture of sulphuric and nitric 
acid is next added until the fluid measures 4 
ctm., and the mixture then stirred, when it 
will assume a red-brown tint. After one or 
two minutes ether enough is added to make. 
the whole 5 ctm.; then the mixture is again 
stirred, when effervescence sets in. Red va- 
pors escape, and if the oil be pure it floats 
with a green color on the surface, but should 
it contain only 5 per cent. of any of the 
cheaper oils, the color varies from greenish- 
yellow to yellow or even red-yellow, depend- 
ing upon the quantity of the adulterating 
oil added. 


Treatment of Sick Stomach after Ether. 


Dr. Hearn, in the College and Clinical 
Record, says that the sick stomach which 
often follows the administration of ether, is. 
annoying. It is difficult to do hmuch for its 
relief. The patient may rinse the mouth 
with hot water, and if he can swallow some 
of it and vomit, he will get rid of considera- 
ble ether. The following is sometimes of 
service :— 

B. Spirit. chloroformi, gtt. viij 
Aceti opii, gtt. iij 
Mucilaginis acacia, 

Aque, aa q.s.—M. 

This may be repeated every two or three: 
hours. 

A sick stomach may often be prevented 
by administering a hypodermic of morphia 
before the patient comes out of the ether. It 
induces sleep until the effects of the ether 
have entirely passed off. 


Breech Presentation Complicated by a Large 
Scrotum. 

To the Buffalo Obstetrical Society (Sept. 
22) Dr. Thomas Lothrop reported a case 
where he found some difficulty in differen- 
tiating the presentation. The examining 
finger first met quite a bag, though the bag 
of waters had previously broken; going a 
little higher it met on one side a hard bone,. 
and, passing to the other side, another one.. 
Soon it passed into what proved to be the 
anus, but there was no meconium. He 
finally decided that the bag was the scrotum, 
and very soon the penis came down, confirm- 
ing that opinion. He mentioned the case as 
an example of some of the puzzling little 
features of obstetric cases. 
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“ Dover's Solution” and “ Red Drops.” 
A preparation, known as Liquor Doveri, 
Dover’s solution (liquor ipecacuanhe et 
morphine), which originated with Dr. J. D. 
Coleman, of Juliustown, and afterwards of 
Trenton, N. J., and is quite popular in several 
localities, is prepared as follows: 

RB. Acetate of morphine, 60 grains. 
Diluted acetic acid, ' 1 fi. oz. 
Dilute Alcohol, 7 fl. oz. 
Wine of ipecac., 2 fl. oz. 

Dissolve the acetate of morphine in the 

acid, add the diluted alcohol and wine of 
ipecac, and mix the whole thoroughly. Set 
aside for 24 hours, then filter through paper. 


———> + ——__ 


CORRESPONDENCE. 


Ligating the Cord. 
Eps. MEpD. AND SurG. REPORTER: 


In your number of January 30, 1886, ap- 
pears a communication under the caption, 
“Ligating the Umbilical Cord,” by Charles 
Mclivaine, in which he endeavors to present 
your readers with something new, the con- 
ception of which, it appears, took place dur- 
ing his short sojourn among the negroes on the 
Atlantic sea islands in the early part of our 
late war.- 

In his labor throes he has given birth to 
that which is indeed remarkable and unique. 
He says: “In every instance, when I asked 
the mother the age of her baby, and I had 
hundreds of occasions to do so, the invariable 
reply was, ‘Why, bress de Lord, massa, de 
nable string been tied dis six weeks,’ or what- 
ever the number of weeks the child had been 
born, in cabin or cotton row, depending much 
upon the accidental whereabouts of the 
mother at the event.” 

Now, I was born and raised on the Sea 
Islands, and there practiced ten (10) years, 
largely among the negroes; have had, I sup- 
pose, equally as many occasions for inquiry 
of mothers as to the ages of their babies as your 
correspondent had, and never in a single in- 
stance did I receive such a reply as he states 
was invariably given him, nor did I ever 
hear the expression before. I can safely say 
that such a mode of computing the ages of 
their children is not customary among them. 

Again, the expression “in cabin or cotton 
row” is well calculated to leave the impres- 
sion on the mind of the reader that labor 
among the negroes was as likely to occur in 
the cotton row as in the cabin, thus charging, 
by implication, their owners with cruelty 
and negligence, whereas the truth of the 
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matter is in direct opposition to such an ac- 
cusation. When nearing the time of labor, 
the women were not required to leave the 
premises, but were employed at some light 
work thereabouts. A midwife was kept on 
hand, and in difficult labors the services of a 
physician were procured. No such instance 
as a negro woman giving birth in a cotton 
row or field, has ever come to my knowledge. 
That premature labors and miscarriages may 
occur while in the field I would not deny, 
although I cannot now recall such a case. 

He says further, “The reckoning of the 
child’s age was kept in this way—from the 
tying a knot in the umbilical cord as close 
up to the body as possible. The effect of 
this was visible upon every naked youngster, 
and quite noticeable in after life; the navel, 
instead of being depressed, protruded.” 

I have been in attendance on quite a num- 
ber of accouchements among that class, and 
have examined their infants attended by 
midwives, and have yet to see a cord treated 
in the manner above described. Umbilical 
hernias are more frequent among the colored 
than the white children, but not so univer- 
sal,and not caused by the peculiar treatment 
of the cord, as the writer would have us be- 
lieve, but by different agencies altogether, 
which will occur to any reflecting physician. 

C. Sas, M. D. 

Taylor, Texas. 


A Bullet in Her Brain. 
Eps. Mep. AND Sura. REPORTER; 


Noticing the ease reported by Dr. Miller 
in your issue of 26th of December, 1885, of 
the child “ living with a bullet in her brain,” 
led me to report the following somewhat 
similar case that occurred in the practice of 
a neighboring physician. 

In March, 1876, a twelve-year-old girl 
was shot with a Sharp’s four-shooter fired at 
a distance of two or three feet from her 
head; the ball entered one inch above and 
about three-fourths of an inch to the left of 
a line from the outer angle of the right eye. 
After receiving the shot the girl was uncon- 
scious about four hours; the left side was 
completely paaalyzed. A probe was passed - 
fully five inches in the track of the ball, 
and brain matter to a considerable amount. 
passed from the wound. With careful 
watching and judicious treatment by her at- 
tendants, the wound finally healed over, and 
the patient seemed well, excepting the par- 
alysis of the left side. Her condition at 
present may be seen in the following state- 
ment I have from her father at this writing : 
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“My daughter has almost recovered the 
use of her left side, has good use of the arm, 
but sometimes complains that it is not as 
strong as the other. She goes slightly lame, 
and rather slides her left foot. She can do 
anything in general housekeeping, and her 
management of household affairs shows that 
her mind is not impaired. During the past 
ten years she has passed through several at- 
tacks of fevers, some quite severe, without 
any more difficulty than the other children. 
She went to school, and learned as well as 
she did before she was wounded. She has 
had no fits of any kind, and gives no other 
evidences of disability than the sliding of 
left footand accompanying lameness, and the 
weakness of the left arm. The right side 
never showed any signs of weakness or par- 
alysis. The pulse-beats can be seen and felt 
at the place of the entrance of the ball.” 

There is no doubt that this young woman 
has carried a bullet in the right side of her 
head during the past ten years, and that she 
is now apparently healthy, excepting as 
above stated. All the functions of her Rady 
seem well performed, her general condition 
good, and mind clear. 

Joun W. SHEETs, M. D. 

Northumberland, Pa., Feb. 27, 1886. 





Rare Symptoms in Hemiplegia. 
Eps. MEp. anp SurG. REPORTER: 


Recently, in two cases of hemiplegia, the 
one right and the other left, I have noticed 
two symptoms which, among a large number 
of cases which have come under my observa- 
tion during the last forty years, are quite 
new to me. 

In the one, with no anesthesia, and yet a 
complete loss of motion of both extremities 
of the right ‘side, the patient could not be 
prevailed upon to allow sufficient heat in his 
room for the comfort of his nurses with 
overcoats and furs on, saying, “ It is too hot 
here. I am burning up now.” At this 
time, mercury without stood at zero. This 
complaint of heat continued for more than 
sixty days, when it was followed by the op- 
posite sensation—cold. So severely did he 
complain of cold that the nurses were now 
as uncomfortable from heat as they had been 
from cold. 

About this time there was a slight ability 
to use the lower extremity, yet there has 
never been any use of the arm. 

In the other and more recent case, as well 
as, apparently, much milder, there is no an- 
sesthesia proper, neither is there any com- 
plaint as to temperature, yet the patient 
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when himself taking hold of the slightly af- 
fected hand (he being able to grip mine with 
considerable force), with his eyes closed, fre- 
quently asks, “Fred (one of his sons), have 
you got hold of my hand ?” being unable to 
know that he himself has hold of it. 

In the first case we very naturally say, 
“Qh, that is perverted nervous sensation ;” 
but I cannot account for the patient’s con- 
duct in the second. I know the patient’s 
ideas are perverted, but what perverts them 
in the latter case? Possibly Brown-Sequard 
might tell us. D. Corvin, M. D. 

Clyde, N. Y. 





Emission of Semen as a Means of Diagnosis 
of Death by Hanging. 


Eps. MED. AND SurG. REPORTER: 


I see in Mepican anp Sureicat Re- 
PORTER of 13th inst., among a synopsis of some 
of the papers read at the late meeting of New 
York Medical Society, one by Dr. Hamlin, 
of Auburn, on “Emission of Semen as a 
Means of Diagnosis of Death by Hanging.” 
Having had opportunity of verifying Dr. 
Hamlin’s observations, 1 report what I saw 
here in this city. There are hung in this 
city, annually,a dozen or more criminals, 
and in every instance there has been emis- 
ision. The late Dr. J. E. Bennett called my 
:attention to it in 1880, and my observations 
‘extend from that to the present. Dr. Bennett, 
who was United States jail physician at that 
time and many years previously, informed 
me that he never knew of a case of hanging in 
which the emission was not present, and asa 
means of diagnosis of death it was certain. 

Geo. W. Situ, M. D. 

Fort Smith, Ark. 





Quinine in Typhoid Fever. 
Eps. MED. AND SurG. REPORTER: 


I have read with much interest in your 
journal and in the American Practitioner, Dr. 
O. T. Shultz’s method of treating typhoid 
fever, by giving large doses of quinine—ten, 
fifteen, up to thirty grains to control pyrexia— 
and from my experience with it, cannot rec- 
ommend it, especially in this northern cli- 
mate, where we have no malarial complica- 
tions or influences. I have treated twenty- 
four cases of that disease within the last four 
months, running from the abortive form to 
the worst forms. I tried large doses of qui- 
nine in two cases (two brothers), and both 
died, and every other case got well. Whether 
the quinine aided the fatal issue or not 1s 
hard to say, but it looks suspicious, to say 
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the least. The largest dose was xx grains. 
Those treated with iodine and carbolic acid 
did well. Those treated with a sponge bath, 
quinine two grains every four hours, and a 
morphine powder at night, did as well as 
any. I would like to hear the experience 
of others in this direction. 
E. B. Crone, M. D. 
Kerkhoven, Minn. 


NEWS AND MISCELLANY. 
Medical Risks from Infectious Diseases. 
Commenting on this subject, the Lancet 
says: One of the most interesting features 
in Dr. Ogle’s paper on “Mortality in the 
Medical Profession,” recently read before the 
Royal Medical and Chirurgical Society, is 
the comparison between the mortality of med- 
ical men from the principal infectious diseases, 
with the average mortality from the same 
causes among all males. 
in the medical profession from these diseases 
should show a marked excess can cause no 
surprise to those who consider the constant 
risk of infection to which it is exposed. Dr. 
Ogle’s figures are, however, mainly interest- 
ing from the exceptional position held by 
small-pox among these diseases. ‘The death- 
rate of medical men aged over twenty years 
from scarlet fever is nearly four times the 
average rate of all males of the same ages; 
the medical rate from typhus is more than 
twice, from diphtheria nearly four times, and 
from aaleul fever nearly five times the 
average rates for males of similar ages. Med- 
ical men are also liable to a markedly ex- 
cessive rate from enteric fever and from 
erysipelas, The death-rate of medical men 
from small-pox, however, is considerably 
less than a fifth of the rate among all males. 

Dr. Ogle suggests the only possible ex- 
planation of this remarkable contrast be- 
tween the relative incidence of these infec- 
tious diseases on medical practitioners when 
he attributes their low death-rate from small- 
pox to more general and better vaccination 
and revaccination; and their excessive 
death-rate from the other diseases to the fact 
that no prophylactic is known wherewith to 
counteract, as in the case of small-pox, their 
exceptional risks of infection. Dr. Glover, 
in the discussion which followed the reading 
of Dr. Ogle’s paper, expressed disappoint- 
ment that the profession did not show com- 
plete immunity from fatal small-pox, and it 
is well, therefore, to point out that the rate 
of 13 deaths of medical men from small-pox 
per 1,000,000 living implies that during the 
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ten years 1873-83 only 2 deaths from this 
cause, out of 3,865 deaths from all causes, 
occurred in the profession in England and 
Wales, numbering about 15,000. There 
were in England and Wales during those 
ten years 19,377 deaths from small-pox, and 
it is fair to assume that one or more medical 
practitioners were brought into personal con- 
tact with each of these deceased persons. 
Bearing these facts in mind, the deaths of 
but 2 medical men from this disease during 
these ten years induces overpowering evi- 
dence both of the value of vaccination as a 
protection from small-pox, and of its gen- 
eral and effectual adoption by the profession. 


Prophylaxis of Cancer. 


The National Druggist tells us that Dr. 
Willard Parker, in his work on cancer, which 
we have already mentioned in a former issue, 
makes some very interesting remarks on the 
causes and prevention of cancer, which, if 
rightly appreciated and followed by the 
public, would, no doubt, tend to reduce the 
frequency of this disease. He shows that 
cancer is a disease appertaining to civiliza- 
tion, and that barbarous and savage nations 
are comparatively free from it. Race and 
habitation, heredity, and other influences, are 
shown to have little effect in producing this 
disease. The use of intoxicating drink is 
considered, and its influence in causing can- 
cer is shown to be slight. Syphilis and 
other diseases, he concludes, have no direct | 
influence, since it is impossible that any one 
can have escaped some of the ultimate effects 
of a disease which was so prevalent in the 
last three centuries. 

The predisposing causes of cancer, in all 
probability, are in the habits of the patients 
themselves. Just as civilization is the cause 
of the strain that wrecks so many intellects, 
so it is also the cause of depressing the ani- 
mal vitality of the individual, and brings in 
its train this dread disease. The main cause 
of this disease is “established wealth and a 
state of luxury. The appetite for eating 
meat and highly -seasoned food is indulged, 
and can be regularly and habitually indulged, 
only in a state of established civilization, 
with communities engaged in accumulating 
fortunes and vying with each other in sump- 
tuous living.” These conditions, together 
with habits of indolence and insufficient ex- 
ercise, cause an accumulation of waste pro- 
ducts in the system which predisposes to can- 
cer. Then, an accidental bruise, or reversal 
of fortune with mental depression, or any 
other exciting cause, may develop cancer. 
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The lesson is obvious. People should stop 
worrying themselves about the fact that a 
relative had cancer, because it does not affect 
them. They should live more frugally and 
take plenty of exercise in the open air, and, 
in short, follow hygienic modes of living, 
and the danger of cancer is much more re- 
mote. The cure may be difficult, but pre- 


vention seems to be in the power of each in- 
dividual. 


The Sanitation of Naples. 

It is only two years since the editor of the 
Brit. Med. Jour. gave a graphic account of 
the pollutions of soil, air, and water, which 
were converting Naples into a_pest-house, 
and threatened to make it a focus of zy- 
motic disease. Soon afterwards came the 
epidemic of cholera, which verified the most 
alarming warnings. A German correspon- 
dent gives now a graphic account of the 
great improvements which are about to be 
commenced at Naples, and which will com- 
pletely renovate the city from a sanitary 
point of view. One large main thoroughfare 
will traverse the whole of the poor quarters, 
Porto, Pendino, Mercato, and Vicaria, while 
regular cross-streets will run at fixed inter- 
vals. Some sites considered to be too un- 
healthy will not be allowed to be occupied. 
For the large crowd of artisans, laborers, 
and their families who will be dislodged by 
these changes, new and healthy quarters 
will be found in the Arenaccia district, 
beyond the railway station. The entire 
drainage and sewer system in the lower 

art of the city will be remodelled, and will 
: made to discharge beyond the harbor. 
The dye-works and similar manufactories, 
the operations of which are calculated to 
“ame? the water, will be required to remove 

yond the city boundary. The State is 
contributing $20,000,000 to carry out these 
great works. When they have been finished, 
the Chiaja will, indeed, be one of the most 
delightful, as well as most wonderful, prome- 
nades in Europe; but the habits of the peo- 
ple require also reformation, and a sanitary 
crusade needs to be preached on the basis of 
that which societies such as the National 
Health Society have carried out here. In 
this propaganda, the medical men of Naples 
might well take an initiative and active 
part. 


Methods of Oleomargarine Manufacture. 
From the National Druggist we learn that 


the present manufacture of oleomargarine 
and the component parts of it are substan- 
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tially as follows: A mass of animal fat is 
heated to a temperature of 120° to 125° F. 
Salt is sprinkled over the top of the mass, 
and assists in the purificatiou and settlement 
of it. The fat becomes an oil, and is allowed 
to settle, and the best of it, or the straight 
fat, comes to the top, while the poor fat goes 
to the bottom, and when taken out is ex- 
ported to Europe for candle-making. The 
clear fat is taken off, and is placed in large 
boxes holding from 500 to 600 pounds. In 
these boxes the fat is allowed to stand until 
cool, and it meanwhile granulates. Then it 
is put into heavy duck bags and placed 
under hydraulic pressure of generally about 
fifty tons to the square inch, though it some- 
times reaches seventy tons, and the oleo oil 
flows out, leaving a hard mass of stearine. 
i is extensively used as an ingredient of 
ard. 

The oil is then mixed up with certain pro- 
portions of milk and genuine butter, the lat- 
ter forming as high as thirty-three per cent. 
of the whole and as low as five per cent., 
as the case may be. It is then churned up 
precisely like genuine butter, and comes 
forth oleomargarine. Sometimes considera- 
ble suet isused instead of the straight animal 
fat. This is at present the best and cheapest 
way of making oleomargarine, and is said to 
be the one generally followed, and the long 
list of deleterious and injurious substances 
does not appear. Butterine is, practically, a 
compound of lard and butter. 


The American Medical Association. 

The organization of the next meeting of 
the American Medical Association, to be 
held in St. Louis, Mo., on May 4, 5, 6, and 
7, is announced as follows : 

Practice of Medicine, Materia Medica, and 
Physiology: Dr. J. T. Whittaker, Cincin- 
nati, O., Chairman; Dr. B. L. Coleman, 
Lexington, Ky., Secretary. 

Obstetrics and Diseases of Women and 
Children: Dr. S. C. Gordon, Portland, Me., 
Chairman; Dr. J. F. Y. Paine, Galveston, 
Texas, Secretary. 

ny od and Anatomy: Dr. Nicholas 
Senn, Milwaukee, Wis., Chairman; Dr. H. 
H. Mudd, St. Louis, Mo., Secretary. 

State Medicine: Dr. John H. Rauch, 
Springfield, Ill., Chairman; Dr. F. E. Daniel, 
Austin, Texas, Secretary. 

ane, Otology, Laryngology: 
Dr. Eugene Smith, Detroit, Mich., Chairman ; 
Dr. J. F. Fulton, St. Paul, Minn., Secre- 


tary. 
of Children: Dr. W. D. Hag- 
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gard, Nashville, Tenn., Chairman; Dr. W. 
B. Lawrence, Batesville, Ark., Secretary. 

Oral and Dental Surgery: Dr. John S§. 
Marshall, Chicago, Ill., Chairman; Dr. A. 
E. Baldwin, Chicago, Ill., Secretary. 

“A member desiring to read a paper be- 
fore a Section should forward the paper, or 
its title and length (not to exceed twenty 
minutes in reading), to the chairman of the 
Committee of Arrangements, at least one 
month before the meeting.” —By-Lavws. 

Committee of Arrangements: Dr. Legrand 
Atwood, St. Louis, Mo., Chairman. 


The Influence of a 9 of Food on Diges- 
ion. 

In the Rundschau Leitmeritz of October 
29, 1885, is contained the following on the 
influence of articles of food on digestion, 
which was originally contributed by Dr. 
Ogita to the Archives de Hygiene: 

“Water, carbonated water, tea, and coffee, 
in moderate quantities, do not disturb diges- 
tion. Beer, wine, and liquors at first retard 
digestion very materially (until they them- 
selves are absorbed), and, in the beer, the 
extractives exert this action as well as the 
alcohol, which is shown by the fact that beer 
retards digestion more than a quantity of 
wine containing an equal amount of alcohol. 
Sugar (cane and grape) retards digestion 
considerably. Kitchen salt promotes it. 
Whether it is of benefit for the organism 
that digestion should take place slowly, or 
whether this retardation of the digestion is 
harmful, can not yet be determined from 
the experiments made. The author appreci- 
ates the fact that it is not totally unobjec- 
tionable to argue from the effects of certain 
articles of food on dogs, as to the effect on 
human beings who have been accustomed, 
from early youth, to the use of these same 
articles, 


Lip-Reading. 

A paper on lip-reading, by Mr. William 
Van Praagh, appears in the first number of 
the Quarterly Review of Deaf-Mute Education. 
The great importance of lip-reading to our 
deaf children is felt by all workers for the 
deaf; yet, until now, lip-reading has not re- 
ceived so much attention as it ought to have 
had. Indeed, considering the subject of 
deaf-mute education historically, it is note- 
worthy how new in this country the subject 
is. It is not yet a hundred years since the first 
public institution for its promotion was es- 
tablished. At the beginning of this century 
that institution was the only one. Now, 


News and Miscellany. 





35! 
however, a very different condition of affairs 
has been arrived at; and we wish Mr. Van 
Praagh all success in the efforts he is making 


to ameliorate the condition of our deaf- 
mutes. 


The Sewerage of New Orleans. 

A Memphis exchange says that Dr. 
Joseph Holt, President of the State Board 
of Health of Louisiana, is circulating in 
pamphlet form a timely and very able paper 
entitled “The Sanitary Relief of New Or- 
leans,” read before the New Orleans Medi- 
cal and Surgical Association at its October 
meeting, in which he urges the immediate 
construction of a sewer system, boldly as- 
serting that “New Orleans, to be saved, 
must be drained and cleaned.” Incidentally 
the doctor tells his readers that within the 
last thirty-four years, from 1852 to 1885 in- 
clusive, there has been expended by the 
municipal authorities, under the account of 
“streets” and “drainage,” the enormous 
sum of $13,565,984. What is thereto show 
for it? Nothing. A nice commentary, 
truly, upon the intelligence and capacity of 
New Orleans’ municipal government. 


The Profession in Russia. 

In Russia there are 74 members of the 
Medical Council and 48 members of the 
Veterinary Commission. The total number 
of members of the provincial and county 
medical councils is 281. The roll of the 
profession contains 33,400 names, and there 
are about 380 female practitioners. About 
2100 persons have the right to practice veter- 
inary surgery. There are some 500 dentists 
and “oculists.” The number of pharma- 
cists of various descriptions is about 2600. 


Official List of Changes 
OF STATIONS AND DUTIES OF MEDICAL OFFICERS OF THE 
UNITED STATES MARINE HOSPITAL SERVICE, 
FOR THE TWO WEEKS ENDED FEBRU- 
ary 20, 1886. 

Austin, H. W., surgeon. To proceed to 
Richford, Vermont, on special duty, Febru- 
ary 8, 1886. 

Urquhart, F. M., passed assistant surgeon. 
To proceed to Richmond, Virginia, for tem- 
porary duty, February 16, 1886. 


Professional Etiquette. 

A patient came to a surgical clinic at the 
Rush Medical College to obtain Dr. Gunn’s 
opinion of an operation which had been per- 
formed by another surgeon—simply to get 
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his opinion about what had been done. Dr.. 


Gunn put him out of the room at once, stat- 
ing that it was not his place to criticise other 
surgeons. 

= 2 


Items. 


—The municipal tax formerly imposed 
upon traveling salesmen in Savannah, Ga., 
has been abolished. 

—The news is cabled from Paris that M. 
Pasteur believes that he can prevent or 
cure diphtheria by a process of inoculation. 


—A case of death from cocaine applied to 
relieve the pain of a decayed tooth is re- 
ported by Prof. R. Ogden Doremus to the 
New York Medico-Legal Society. 

—An exchange says that in the lottery of 
life the dentist is always drawing something. 
Yes; and as in all other lotteries, there is al- 
ways something rotten in connection with 
his drawing. 

—An English physician says he has met 
with no case of offensive urine (intestinal- 
vesical fistula excepted) that ten or twenty 
grains of boracic acid given every three 
hours would not cure. 


—Puck says that a wise St. Louis physi- 
cian cured a case of alcoholism by prescrib- 
ing opium. He then cured the opium habit 
by giving cocaine. Now he is searching for 
a cure for the cocaine habit. 

—Ethy] hypochlorite has lately been pre- 
pared by Sandmeyer. It is a yellow, mobile, 
and very volatile liquid. When exposed to 
direct sunlight it explodes violently, even if 
kept, by means of ice, at a temperature of 
32° F. 

—A Sunday-school teacher asked a little 
girl of her class if she had been baptized. 

“Yes,” said the little girl; “two times.” 

“Two times! Why, how could that be?” 

“It didn’t take the first time,” said the 
little girl. 

—Oliver Wendell Holmes, in his fanciful 
“ Arrowhead Village,” makes the resident 
doctor declare that theological students de- 
velop a third eyelid—the membrane common 
in birds—which serves to shut out all the 
light they do not want. 


—Board of Health Officer.— Mrs. Mc.- 
Ginnis, I told you last month that the keep- 
ing of that pig up here was a nuisance, and 
that it a have to be abated.” 

Mrs. McG.—An’ shure Oi’ve obeyed yer 
insthructions intirely. Oi’ve been a-batin’ 
the poor baste with a club ever since th’ oc- 
casion of your last visit. 





—Dr. Richardson finds a scientific basis 
for saying that a cat has nine lives. Ifa 
cat and a dog are shut up together in a 
lethal chamber, the cat survives on an aver- 
age three times as long, and sometimes nine 
times as long, as the dog. 

—The largest pharmacy in Europe, says: 
the Vienna Med. Zeitung, is at Moscow, and 
is that of Woldemar Ferrein, where about 
seventy or eighty assistants are employed, 
and seven hundred to eight hundred pre- 
scriptions are prepared daily. 

—aA crystalline body has been obtained in 
minute quantities from the rind of pome- 
granates, which, when placed upon the 
tongue, or other portions of the mucous mem- 
brane, appears to paralyze the local sensa- 
tion, somewhat after the manner of cocaine. 


—Mrs. Wm. D. Sloane, a daughter of the 
late Mr. Vanderbilt, is, in connection with 
her husband, to erect and permanently en- 
dow a large and fully equipped free mater- 
nity hospital in connection with the College 
of Physicians and Surgeons of New York 
city. 

—Intra-venous injections of quinine at the 
onset of the algid period of pernicious ma- 
larial fever, are, according to the report of 
Dr. Rouvier, surgeon-in-chief of the French 
Navy, an almost certain abortive, not merely 
stopping the chill but absolutely curative 
of the disease. 

—On Monday, February 1, at the London 
Hospital, Mr. Frederick Treves removed 
from a woman, aged thirty-five, the left kid- 
ney, together with both ovaries—the kidney 
for hydronephrosis, the ovaries for multi- 
locular cystomata. The patient, we under- 
stand, is doing remarkably well. 


—The annual report of Dr. Cyrus Ed- 
son, Chief of the Second Sanitary Division 
of New York City, shows that there were 
condemned and destroyed in the last calen- 
dar year 799,410 pounds of meat and fish, 


212,000 pounds of fruit, 37,905 pounds of 


canned goods, 72,700 pounds of candy, and 
large quantities of other kinds of unwhole- 
some food. 

—“‘Vhat is the matter?” asked an Austin 
doctor vf a thin young man named Anderson 
Pye. “I think the climate of Austin does 


not agree with me — have great trouble: 
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breathing with my lungs.” “You would 
have a great deal more trouble breathing 
without your lungs,” responded the doctor, 
whereupon Anderson Pye got up and ad- 
journed; and now he tells every one that 
the doctor does not understand his business. 
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